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statement as of Decermber 31, 20020 he AT K@N Sas Blue Cross and Blue Shield, A Mutual Insurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Net
Nonadmitted Admitted Admitted
Assets Assets Assets Assets
1o BONGS oot | e 200,788,644 | ....ovvererrrrerienreiien | e 200,788,644 |.....cccccrvvvennee 156,347,265
2. Stocks
2.1 Preferred StOCKS. ... | e 508,276 | veeeereerierenerneeineenne [ e 508,276 | v 905,760
22 COMMON SEOCKS.......cveruerrcrircererienienessensseesssnssessssesssssssssssennnes | ceeeinseseseeines 119,834,780 [ ..ooveeeeecrreceeeirenineens | 119,834,780 ..o, 112,581,631
3. Mortgage loans on real estate:
BT FIrSEIENS ...t ssennnsnenies | ereerierienens s | st | ereeni e 0 e
3.2 Other than firSt IENS..........cueviiriiieiresererenrsreneneniniins [ eeererieriesinssnsinesnssnsens | ereesiesiiesisnsssnssnssssssnsenss | ereresisesisesinesn s seenees 0 e
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less
I 0 ENCUMDIANCES).....cvvererarerecereriseeesessseneseesseensssnsssesnsnnnee | serseeseessssessnes 10,805,083 | ....ooveerereerierienieeiies () — 10,805,083 |....cooorvveernenne 10,968,839
4.2 Properties held for the production of income (less
R 0 @NCUMDBIANCES).....vuererrereneieieereeeeseesseisseseesesessessssissisnenes | eeesessssssseseesennees 8,062,865 | ..c.eveeeeineireireieieienine [ e 8,062,865 |....cooovriirrininan 8,456,029
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES)....cceverririrriiiiin | errereereieieensineissenseesnsne | cereesnessseneiseesssesssssnssnessens | eestesensessssssesssssssesessessens (0 O
5. Cash ($....(7,947,772), Schedule E, Part 1) and short-term investments
(8.....43,643,408, Schedule DA, Part 2)........c..coowweeeeemreeemmeresnneesnneseinnnes | eereeessesessnneeees 35,695,636 | ...vvrrreerinnnnerienneeine [ e 35,695,636 [ ...ooorrerrrrrennne 48,149,685
6. Other long-term invested aSSES.........crrrirrinrireireineseneieeseenensseseieiienns | e 600,000 | oo [ s (GT0[O 0 00 R O 600,000
7. Receivable for SECUMHES..........c.vcvriiiieirerirersecsenresrssiessnnsniinins | e 2,441,095 ..o [ 2,441,095 (..o 1,027,168
8. Aggregate write-ins for invested aSSEtS..........overeeninenrieinirneneeeeiinns | e 628,354 | . 0 [, 628,354 | 696,882
9. Subtotal cash and invested assets (LINES 110 8)......ccoouveverrnenrnsininineineens [ enereireireiens 379,364,733 | oo 0 e 379,364,733 | 339,733,259
10.  Accident and health premiums due and UNpPaid...........ccccoeneueenineninecncinines [ e 30,380,586 |...cooeerereereireieinas 18,442 |, 30,362,144 |..coovivirinene 18,792,814
11, Health care reCeivabIes...........oouureriirrnceeeeereecsesesscennnes | e 6,624,481 ..o 3,119,781 [ 3,504,700 ..o 7,485,969
12, Amounts recoverable from FEINSUIETS...........c.cciuiurierieiirerncinencnriniienine | erreriresisesineesnessssssessinns | eriresisesinessnnssnnennessssssiens | ereresisesssesssssssnssssesssseesees 0 e
13.  Net adjustment in assets and liabilities due to foreign exchange rates.........c.... [ e | [ e (0 O
14.  Investment income due and ACCTUE............occewuenrinriniinreiserieenisninis [ eriresiresiseeneenees 3,951,633 [ [ 3,951,633 ..o 3,256,706
15. Amounts due from parent, subsidiaries and affiliates...........ccccoeveinincicins [ e 9,289,449 | ..o | e 9,289,449 |..oovririis 13,331,274
16.  Amounts receivable relating to uninsured accident and health plans.........c.ccc.. [ cooerinininenen. 5,696,648 | ....ooiierirereenrnine [ e 5,696,648 |....ccoovrieriirnnns 4,409,533
17, Furniture and eQUIPMENL. ... ssississeneniens | eesessessnseseeeeeees 8,699,975 |..cooeirirrieinns 8,699,975 | ..o (0 O
18, AmOUNtS dUE frOM AGENLS........cuvereceeieiiecireireieees e seiseeseesesesneinniiein | eeressessnsssssssesssesesssssnnsnnns | eesensensinsssesssssessssssssssssnsinss | ceseessesssesssssessssensssessesan (0 O
19. Federal and foreign income tax recoverable and interest thereon
(including $.....13,586,218 net deferred tax @SSet).........coouwwrreimreeemmmrriineees [ cereeernneresineeees 39,782,023 | ..o 26,467,298 |..ccoovvrrerrrennee 13,314,725 | v 16,616,454
20. Electronic data processing equipment and SOftwWare...........cooveenrneininiinins | eeeneeneeneineeenns 10,259,122 .o 5,510,317 [ oo 4,748,805 | 5,086,692
21, Other noNadmitted @SSELS..........ccerieririiriiriiriieiinsissiesiessesiesnennenneinns | rerneinsssesesesnesnesnne | oresnsissseseseseseseenne | o 0 e
22.  Aggregate write-ins for other than invested assets.........coeveennninccninins v, 53,665,443 |..ooiiiiiin. 7,967,805 [..ooiiiiiins 45,697,638 ..o 34,961,278
23. Total assets (Lines 9 plus 10 through 22).........ccocurivvinirnnennsnnicnscnniinses |, 547,714,093 |, 51,783,618 |..oovvvirinenns 495,930,475 ..o 443,673,978
DETAILS OF WRITE-INS
0801. Deposits with National ACCOUNIS..........c.vvrmevmmrereermeereneressmessessssessnsesseeinee | errveeeseessseessnesenns 628,354 | ..o [ e 628,354 | 696,882
0802, ..ottt ettt sttt nnnnns | e nnnnsnne | aessesnnssessnsn e | e (O OO
0803, oottt ettt nnnens | e | aessennnesensnen s | e (O OO
0898. Summary of remaining write-ins for Line 8 from overflow page.........ccccovvcveens [ rrnenninnii (0 O (0 O (0 RN 0
0899. Totals (Lines 0801 thru 0803 plus 0898) (Line 8 8DOVE)......covvevvrvnerrncrrnirnne | correreessnissniessnenas 628,354 | ..o 0 [ 628,354 | .o 696,882
2201. Federal Employee Program ReCEIVaDIE..........c.oucvureerernirieeeinseiecisseeinies | eeeeeineeeseeses 20,620,782 | ...ovoeeeererennenereeneeine [ e 20,620,782 | ..o 20,626,292
2202. Miscellaneous RECEIVADIE. ..........c.ueverrirrrieiceisceeesecessesessssenninee | eeeeeieeeeseennns 15,914,180 | ..o 151,262 [ 15,762,918 | .o 9,268,156
2203, Other ASSELS.......ucveureemerieereerieeeieeessesssesssseesseesssesssssesssessssesssssssesssssnns | erseeesesssessenes 2,913,812 [ s 2,913,812 [ 1,113,134
2298. Summary of remaining write-ins for Line 22 from overflow page.........ccccoveveenee [ eovenenencinninns 14,216,669 ..o 7,816,543 | oo 6,400,126 |.covverereirrieenas 3,953,696
2299. Totals (Lines 2201 thru 2203 plus 2298) (Line 22 @DOVE).......ccrvvrriernireinniinne | eerneemssnenssenns 53,665,443 |. .o 7,967,805 [ ..o 45,697,638 | 34,961,278
@ S 0 health care delivery assets included in Line 4.1, Column 3.




statement as of Decermber 31, 20020 he AT K@N Sas Blue Cross and Blue Shield, A Mutual Insurance Company

LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance Ceded).........cvruurrreneeneeneineieessieenesessissseiienes | reeeienan 104,431,202 | .ooooeerineneieeinnnees [ eveireeeen 104,431,202 |...cccoeeene 127,762,284
2. Accrued medical incentive pool and boNUS PAYMENLS............cvrerercrreenrirrreieieeneneieisiienes [ ereereiieisessnsnsnsnnins | eensensensesssesssnssnnens | eeeseesssesesseenesessessnnes (01 338,402
3. Unpaid claims adjustment EXPENSES..........cwurerrerrureereeiineeneereiseeeessssseseesessesesssssssssessesiess | eeeveeseesseeees 5,136,795 | oo | e 5,136,795 |..cocvirirrnnnns 4,987,577
4. AQGQregate PONICY FESEIVES........cc et ieesessestssssesse s sssssssssesssssessssensensnnne | cnseeesessenes 43,706,741 | .o [ e 43,706,741 |.oveenne. 29,538,529
5. AQQregate Claim MESEIVES. .......ocirureeireeeeereeeereiseeiecsseessae e ssessesssssss s sssssssesssssssnsssnsestesss | seeesessesesssssnssnsennssnsins | eesessssesssssssesssssnssnnsnnens | seseessssssssssessessessnnes (1 R
6. Premiums received in @dVANCE. ..o | eeresneninees 10,039,860 |....coovverirerirerireireiines e 10,039,860 |......ccoe.c... 16,083,444
7. General eXpenses dUE OF @CCTURH. .........vurerurrererreeneereeressessessesesseseesessessesssssssssssssssessessnsinns | eeseesseessnes 42,668,947 | ..o [ e 42,668,947 |....ccceenee. 37,637,594
8.  Federal and foreign income tax payable and interest thereon (including $.......... 0
(on realized capital gains (losses)) (including $.....3,550,095 net deferred tax liability).............  [.cocoovvvnrenn. 3,550,005 | .o | e 3,550,095 |..cccoiiiinenne 5,122,933
9. Amounts withheld or retained by company for the account of others..........cccovcvevvincncnces [, 7,168,845 | ..o | e 7,168,845 |.....ccccoeend 6,289,778
10.  Borrowed money (including $.......... 0 current) and interest thereon §.......... 0
(including $.......... 0 CUITENEY. ..ottt ssssss s ssssssssesssssssssssnnsienss | evsessssssssessssnsssnssenss | ovsssssssssssssssssssssssnsses | ersessssessssesssessssensons (O OO
11. Amounts due to parent, subsidiaries and affiliates............ccoccoererrrninieinnniiesies [ 16,599,088 | ..o [ 16,599,088 |....cocvvvreenae 9,417,496
12, Payable fOr SECUMLIES. ........ovueereeeeieiiecisereeeseee ittt ssestessssssesnssseniesss | eeseesseessessnssssssessssienes | sesnsssesssessssesssssnssnsenenns | oessessnsessensensssessessnnes (1 R
13.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers
and$......... 0 UNAULHONZEA TEINSUIEIS)..........ovorvevevessiessissssssssssssssssssssssssssssssssssssssssenssies | sressssesssssssssesssssssnnss | eesssessssesssssssssessssssssinns | oossssisssssssssssssssssons (O OO
14, Reinsurance in unauthorized COMPANIES..........coverururreerneineereieieeseensessessisesesssssniseinesiesne | eeseeseesessessnsinssseesssieniee | sensessessesssessnssnssnsenens | oesessnsessessenessessessnnes 0
15.  Net adjustments in assets and liabilities due to foreign exchange rates.........c.oocovevevrininis [ [ | (1 R
16.  Liability for amounts held under uninsured accident and health plans...........ccccooovniniins e 1,452,500 [ ..o [ e 1,452,500 |..cooonrerrrnnee 2,565,000
17.  Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)...coeeeeccrrereeieeneneee e 1,593,139 [ [V 1,593,139 [, 1,681,620
18.  Total liabilities (LINES 110 17).....vveurrerrreeereeeisseeesssneeessesesssesessessssssssessssssssssssssssssssssessns | cosseeessnees 236,347,212 | .oovvveeeeeereeeeeenns (O 236,347,212 | .covvvereee 241,424,657
19, CommOn CaPItal STOCK.........c.oiereririreiieeineireieie ittt esesesenienienes | eeeeeenaeees ).9.9 G PR XXX eiriinnes [ | e
20.  Preferred capital STOCK.........ocuireririeneirirrieeieeiecsese st snensnnnns | e ).9.9 G PR XXX viriinees [ | e
21. Gross paid in and contributed SUMPIUS............cceeerrurureieneineneeeeseseiseseieeseessissisessiesiees | eeereesenes ).9.9 G PR XXX eiriinnes [ | e
22, SUIPIUS NOES.....ouceieeereiereeeieteeise ettt entesissinsnnneniens | seesessenses ).9.9 G PR XXX eiriinnes [ | e
23.  Aggregate write-ins for other than special SUrplus funds............coccocnenrnnnincninsinsincinee e ).9.9 G PR 9.9.9, O R (0 O 0
24, Unassigned fUNdS (SUMPIUS)..........veereremmreeesreessneeesseesssssessssesessssssssssnssssssessssssssssssssinsss | soseesssnnees )00 I R )00 T PR 259,583,264 |............. 202,249,321
25.  Less treasury stock, at cost:
251 . 0.000 shares common (value included in Line 19 §.......... 1) FSSTOSSUUN IR ).9.9 CHN R XXX viriinees [ | e
252 ... 0.000 shares preferred (value included in Line 20 §.......... (1) JSSTURUSTIUNS IRRRN P00 S P XXX riernnes [ | e
26. Total capital and surplus (Lines 19 t0 24 less LN 25).........ccoerreeenenenmenensnsenineinssensies | aeeseeisnes P00 S P 2.0, S P 259,583,264 |............. 202,249,321
27.  Total liabilities, capital and surplus (Lines 18 and 26)...........ccocweensereisseeensmreeisseressnsereisserinss | coseeeeenees PO S P YO S P 495,930,476 | ............. 443,673,978
DETAILS OF WRITE-INS
1701, MiSCENIANEOUS LIBDIHES. ........veoreeererceereereseeeeseesesssseeeseseesssesessssesesssssssssssssssssssssssssnness | seesseeesssnees 1,593,139 [ oieeerreeeinrriinnen | eeeeeeeeinens 1,593,139 | 1,681,620
1702, ettt nnst e nnssennnnennnsss | coerneesnnesessssssnnnssnne [ eesssnsesss st ennninnssts | seeessseses st (I TN
1703, ettt nnst s st ennnsss | coennsssnsesssnssssnnsninne [ eessneenssnnnsstennssnnnsts | seessssnsss s nnssses (I TN
1798. Summary of remaining write-ins for Line 17 from overflow page.........ccccocemenenrnennnsinins | eereerneneineereesseseeeeens (0 O (0 O (0 O 0
1799. Totals (Lines 1701 thru 1703 plus 1798) (LiNe 17 @DOVE)......cveerurrrerrnrrrersmrrssssmresssseressssersnsen | seesesssseesssees 1,593,139 |, [ P 1,593,139 |, 1,681,620
2307, e RS e s s st srnstnnniens [ eeeseenneees )00 T R D00 GO OO DR
2302, oottt et snnst i ens [ eeeseisneees )00 T R D00 GO OO DR
2303, oottt ettt ssnntneniens [ eeeeesnneees )00 T R D00 GO OO DR
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccooeevvninenensininins [ reeeenenns ).9.9 CHN R 99,9, N (0 O 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 8DOVE).....c.urrerrrrressmressssrressssmesssssesssneiss | seeeeessseees L S P D S PO [ 0
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STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONENS......ceeoerieieeieeeei et eeess st ssst st ssesss st snsssssnssssssssennsees | erssssesssees PSS R [ 5,215,273 [, 5,485,032
2. NEt PrEMIUM INCOME.. .. veeureeerreeeseeeeseeeeesseeessse st s ssssssssesss st sssssssssssssssssssssssssssssssssssssnnssins | coseessssseeens D90 SR I 856,517,316 | coovvevrrrrerenns 912,914,679
3. Change in unearned premium reserves and reserve for rate Credits..........c.covvrrrenneneininineinineines | eereeeeeneeens ) 0.9 RV (13,842,778) | ..vvveereererreinns (3,161,537)
4.  Fee-for-service (netof §.......... 0 MediCal EXPENSES).......rvurerereeeieereenseineieeseieeseesssssssssesesesesssiesnees | eeessneeneenens XXX etreireireininne [ v | e
5. RISK TBVENUE. ...ttt snissieninennenes | ereesienienes XXXerterirernenes [ e [ e
6. Aggregate write-ins for other health care related revenUES............cocoeverrinencncicencneiesiniine | e 20,0 O [P R 0 [ 0
7. Total reVENUES (LINES 210 B).....ceuuurrermereisereenneresesessesessssesesssssssssssssssssssssssssssssssssssssssssesssonssssinnes | coseessssseeens D90 SR I 842,674,538 | oovvvoerriis 909,753,142
Medical and Hospital:
8. Hospital/mediCal DENETILS. ..ottt sssesteseseissneniens | seessesssssseseesessessensnnnnssnnins | seeneeesieeinninees 469,574,572 | oo 581,935,075
9. Other ProfeSSIONal SEIVICES...........cvurerurerrireiieereiereeeeeee et sesseesesee s ssesssstsetsssssssessssssetssssssssstesnsnss | etseessssssessnssnssssssssessessnsnns | ressessessnssnsusesssssesssssnnsnnssns | oestesensssesssssssessessssssssessenes
10, OULSIAE TEFEITAIS........couverriiicii e enssss s sstensissniennenniene | cetsesiessesssesinesnesnssnniens [ seerstnsesssiesseessessessesinennns [ eresessesinesisnss s iesseenseenees
11, Emergency room and OUE-Of-GrEa..........ccuruuurirerrniireieieiieessesneineeseisssessssssssesessssessessssssesssssssesnsinss | sesnsusesssssssesssssnsssnssssnssesine | susessssssssssssssssssesssssnssessnssnns | sessessssessesssessessassssessesssees
12, PreSCrPON ArUGS. ....c.cueeeeieieceeieie ettt sttt sttt et ssessessentesssssneniense | essessessnssnsssesssssessanssssnsssesins | reveeesessssessnsens 85,538,096 | ...ceevereieieieieeinei e
13.  Aggregate write-ins for other medical and hoSpital............cccoeuriririenriniinnrcrnnrrinnine | e 0 [ e 0 [ s 0
14.  Incentive pool and withhold adjUSIMENTS.............ccuriieriereirciriececrcse e eesessssssennneniens | seesssisesnsnsensssessnssnsnsnrsnss | sroersnssnessssssssssnssnssnssnssnssne | sessesssossssssessenns 2,238,701
15, SUDOtAl (LINES 810 14)....ouveerrrerreeeesreecsieesesseestsesssssssesssessssssssssssssssssssssssssssssssssssssssnsssnmnsssnns | ooeeessssessssssssssssssssssssas (I [ 555,112,668 | ..ovvvrrrrernens 584,173,776
Less:
16, Net reiNSUrANCE FECOVEIIES.........uiveecieieire ettt sttt st ssssssssentestessssssssssssntesinnness | seensssssssssssnssssssessesesssssnsns | sssessessnsenssneans (74,955,514) | .ooovvvrereiennne (170,782,138)
17.  Total medical and hospital (LiNES 15 MINUS 16)........c.erurrurrureerereeineineineineireiseeensiseiseesssesnensneseinnse | oeeessesinsessseesesssssssssssees 0 [ 630,068,182 | ..covvrrernrenen. 754,955,914
18, Claims adjUSIMENT EXPENSES.......cvuiuieieeieiieieeieieeise ettt sttt essestssssssssesnsenss | eesessessnssnsssesssssessasssssnsssesins | veeseeessssnsensens 14,156,799 | .o 9,540,674
19, General adminiStrative EXPENSES..........ocuriririerrireieieeeireseseesetseeeeessestsssssssessssessessssssssssssesssstessnsness | esesssssnessesesssssesssssnsssnssesins | seeseeessesnnenees 109,129,516 | oovovevveviencenes 105,545,956
20. Increase in reserves for accident and health CONracts..........c.coovveiiinriirnriniensssinns [ | conrisnssssssiesnissees 173434 | .o 2,686,205
21.  Total underwriting deductions (Lines 17 through 20)...........ccccrnirinriirnininenrseesnssessieeesninnine | ceeesrsssessessessnsnssnssnessena 0 [, 753,527,931 [ .o 872,728,749
22.  Total underwriting gain or (10Ss) (LINES 7 MINUS 21)......ccvvuriurierreeereeeiineineineiseeseeessesssseneeseeseesssesssenes | oeeeeeinseneens ) .9, NI IR 89,146,607 | ...ccovvrrrrreenes 37,024,393
23.  Netinvestment iNCOME EAME............couuriiiirirerisrererereei et | seesiesinesisssnsmsssssenenines | conernesnsinniens 14,157,139 | oo 13,153,480
24.  Net realized capital gaiNs OF (I0SSES).......cuvurrreurreeeeereiiessneereeseeeesessesssesssseesesessessessssssesssssesesnsnene | rsssssssesssssssssessssessssssssnonses | cosssassassssesssseeaas (1,867,191) [ .o 3,353,125
25.  Netinvestment gains or (105Ses) (LINES 23 PIUS 24).........ocurrururereeiineeneineireeeieeieeneisesseesssssssnsneies | seieessssssesssseesssssssssssnessenas 0 [ 12,289,948 | .o 16,506,605
26. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
27.  Aggregate write-ins for Other iNCOME OF EXPENSES..........cvuiurerrerrieirrereineeseiseiesseesesisseseesesesesssnsssinnns | eeessessssessssesessessesssseasean (VN IO (20,348,376) | ...cververeereereennns (2,907,822)
28. Netincome or (loss) before federal income taxes (Lines 22 plus 25 plus 26 PIUS 27).......ccoueevrmmreecmmmercrs | wevmmrreinneeenmmernnsneennnen0 | oo 81,088,179 50,623,176
29. Federal and foreign inCOME taXes INCUITEM.........ccuuureermeeverneeeennmeressnnessnneensssesesssessssssssmmesssnnsssinnnes eeressssseenss X esereesssrrensnne | coseeessenessseeeens 32,933,018 | .o, 17,360,841
30. Netincome (10ss) (LINES 28 MINUS 29)..........coveerrrreernreeeraereerrnenersnecersneneessneeessneressneesnsnesssnseeennnerirns | eeeeineeeeenee XX errerierrceinnene | eoreeernneriisneeenns 48,155,161 33,262,335
080T, eorereeeseeeesseeeesseeessseeees s eess ettt ennns st nennnnnns | seeeeeernnees XXX errrvernrreiinne | emreeeennesesnnesssssssnsesnnes | eeessesessssesessssesssessssssssnns
0B02. .overeeeeeeeeesseeresseeess s eeess s eess s s e sss e sn e netennntnenssnnnnnnnns | seeeeesnnnees XXX errrvernrreiinne | emreeeennesesnnesssssssnsesnnes | eeessesessssesessssesssessssssssnns
0803, .oooreeeeeeeeesseeesseeessseees s eess ettt nnnt st ennnnnnnns | seeeneernnees XXX errrvernrreiinne | emreeeennesesnnesssssssnsesnnes | eeessesessssesessssesssessssssssnns
0698. Summary of remaining write-ins for Line 6 from overflow Page.........cccocveureurenneneneneernsneseieiee | ceeerneineiees )0.9, GOV ISR 0 [ s 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 BDOVE)......ccurrersrrresseressssrrssssrssssssresssseresssssesessssssssss | sessseesssseees D0 S [P 0 | e 0
13070, ettt et Rttt snsst s snnstins [ eeeessseesessesesstennssnnsstennnes | eneesss st nesstanns | sesseeest sttt nnest s
1302, ettt Rttt snsst s snnstins [ eeeesssesesessenssstsnnssnnsstennnss | eneesssaneses st nnsstanns | sesseeest st snest s
1303, ettt ettt sttt snsst st snnntins [ eeeessseesesssnesst st snsstennnes | eneesss s st snsstenns | sesseeest s st ss s st
1398. Summary of remaining write-ins for Line 13 from OVerflow Page..........ccocewrinrunrnrninennririssinsineins | ceeeseeineineeseesesessesssssnenas 0 [ e 0 [ s 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (LiNE 13 @DOVE).....rveeurreerrrresssnerssssresssssrsessssresssssssssssesssssses | ceessssessssssssssssssssssssssseees 0 | e 0 | e 0
2701, MiSCEllANEOUS INCOME...........ovuuiirieriiiiiiiesiesiesiesiesise e sesssssssisnienisesisnsensnne | evveesiesisesisesissssssesenenes | seeseeseesessensnens 8,241,210 | .o 5,866,825
2702. Regional ManagemMeNt FEES...........vuuiururriieireireieeneireiseeseessstsseseessssesssssssssssssssessessessesssssssssesesnsinns | seeeseesessessnssnssnsesssessesnnnns | cesseseeseneeeniens (28,589,586) | ...voverrercerrenans (8,774,647)
2703, ettt snsstennniennns | sessseesseneses st nnnssnnnstns | seessssnesssnesessnnsstnnnssenness | sreeessssesss s st
2798. Summary of remaining write-ins for Line 27 from overflow Page. ..o | ceeeesseineeseeseieesessssesseneens 0 [ s 0 [ s 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LINE 27 8DOVE)........rreeuurrresusrrssarerssssrssssssnssssssssssensssssesnsess | sossessssesssssssssssssssssssesesnas (I S (20,348,376) | .ooerrrrerarrrirnnns (2,907,822)




statement as of Decermber 31, 20020 he AT K@N Sas Blue Cross and Blue Shield, A Mutual Insurance Company

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

Current
Year

Prior
Year

31.

CAPITAL & SURPLUS ACCOUNT

Capital and SUIPIUS PriOF TEPOIING YEAI.........cureruurirririeeeereereeeeeeseesecsseese s et ees b se s s bbb s bbbt

GAINS AND LOSSES TO CAPITAL AND SURPLUS

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

Netincome Or (I0SS) fTOM LINE 30.......c.u vttt
Change in valuation basis of aggregate policy and ClaIM FESEIVES............coiuririirieneiieieie et nnes

Net unrealized capital gains and losses

Change in net unrealized foreign exchange capital gain OF (I0SS).........cururerurrirriireinrirereie ettt enees
Change in Net AEEITEA INCOME TAX.......c..riuieieeieie ittt ettt s bbbt

Change in nonadmitted assets

Change in UNAULOMIZE FEINSUFANCE. ...........cuuruuiueiueeeeseeretse e ses sttt s bbb sttt
ChaNGE iN TEASUIY STOCK.......ueuiececiciecie ettt s st s s8Rt
ChaNGe iN SUIPIUS NMOTES........eueeieciciciseie ettt et es b8 b s E eS8 bbbt es
Cumulative effect of changes in aCCOUNtING PHINCIDIES.........c. vttt ss bbb
Capital Changes:

B2.1 PAIA IN.ettretreeteeees s eees et ees s8££
42.2 Transferred from SUrPIUS (StOCK QIVIAENG)........c.cuuiurririieiereircie ettt
42.3 TranSTEITEA 0 SUMPIUS......cucuurerrerrir ittt ettt s bbb s bbbt
Surplus adjustments:

A3.1 PAIA Ittt et et e s8££ AR
43.2 Transferred to capital (STOCK AIVIAENG).........c.curirrieiiieicireiee ettt

43.3 Transferred from capital

Dividends 10 SIOCKROIAETS............cvuuieiiiric bbbt bbb
Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS...........evueuiueeeireireiecieetreere ettt ettt
Net change in capital and SUMPIUS (LINES 32 10 45).........ccuriuruririiieeireireieieese ettt ettt

Capital and surplus end of reporting year (LINE 31 PIUS 46).............cueriuriureerieieieeieeieenciee ettt enaees

........................ 3,763,222

..... (1,185,368)

........................... 928,888

........................... 571,171

..................... (28,032,287)

........................... 266,477

...................... 57,333,942

.................... 259,583,264

43,885,026

.................... 202,249,323

4598.

4599.

Summary of remaining write-ins for Line 45 from OVEflOW PAGE.........cuuriuieiurrirrieieincineiese ittt ettt

Totals (Lines 4501 thru 4503 plus 4598) (LINE 45 8DOVE). ...ttt




statement as of Decermber 31, 20020 he AT K@N Sas Blue Cross and Blue Shield, A Mutual Insurance Company

CASH FLOW

Curre:t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums and revenues collected net Of FEINSUFANCE. ..o ssssssesisesisssisssssiessnnenine | eveesiessenin 838,885,960 |.....cccoverenes 919,989,773
2. Claims and claims adjUSIMENt EXPENSES...........ovurerurerririieereireieeseessesseseess s ssessestest s essessessessssssessessessestesssssssssessessansesssssnesins | oeseseensessssens 667,745,247 |......cccoee... 755,015,559
3. General administrative EXPENSES PAIG...........ccererurererirriieeireireeseeesseessessetsese sttt ssbs ettt sse st essesssssssssssestesssssnsssnsnnss | eeseseeneeneneens 107,895,673 | 107,667,523
4. Other uUnderwriting iNCOME (EXPENSES).......cuuruurerrerrrerereeeeseereesesseesssssaseesessessessssssssssssessessasssssssssessessessassssssessessessessassessssssessesossnsss | sesessesssessens 20,348,376 | .o 2,907,822
5. Cash from underwriting (Line 1 minus Line 2 minus Ling 3 plus LN 4)........cccovrrureerrirrinineineineineiseieeneensiseesesssssssssnsissessesssessnnins | eveesssenseneens 83,593,416 | oo 60,214,513
6. Net INVESIMENTINCOME..........iiiiiiii bbbttt ennninnee | eeseeesieseenens 15,138,730 | ccoovreeriene 12,502,759
7. Other iNCOME (EXPENSES).....cuucvurererieeereereiseesaeseteeseeessessessesssss e st st esssssse s sestess s s s bt e sse st st s s bssssessestessssssessessessestassnssnsniesies | sssensssssnsans (18,792,646) | ..coovvvereene (14,425,054)
8.  Federal and foreign income taxes (Paid) FECOVEIEM...........v ettt sessse e sssssessestssssssessestessnnsnnnnens | srssessesseisnans (53,908,203) | ..vovveceeennes (9,315,886)
9. Net cash from 0perations (LINES 5 10 8)........euururureririineireireieieeseineiseise sttt ssesssssestsssssssessessssessesssssnssinsins | oeeseeseseeseneens 26,031,297 | coevereeiene 48,976,332
CASH FROM INVESTMENTS
10.  Proceeds from investments sold, matured or repaid:
0.1 BONDS..etuoeetrmeeesseeeesseeeesssesssseeees sttt nnnnnennssnnnnns | aeseeenssennnes 32,293,674 | oo 29,527,493
0.2 SHOCKS. .vvvveeeeeesaeeesseeessseesesseeessseees sttt nenssenennnnnsienns | eeeesseessernnees 3,702,748 | oo 6,253,665
10.3 MOMGAGE I0BNS......eeeeieeieieceeie ettt s bbbttt ss bbb estestesinntnnnnnninnse [ ereeessensentnnsee st entensentenns | reesestens st nna et ensentees
1014 REAIESIALE.......ouee bbbttt nnnnens [ e | e
10.5  Other INVESIEA @SSELS........couruuiieiiciiii sttt enieninenes [ eeensesiesisesinenincsnnnnnens | ereenesseseesse e
10.6 Net gains or (losses) on cash and Short-term INVESIMENTS...........coiiuriiiieniree et ssesssnsiiene [ ereeessesssseneseessssessesssnenees | creesessessnsensseesessessesssnsnees
10.7  MiISCElIANEOUS PrOCEEMS........uveeeceeerrerrireiseeseeessteeseee ettt bbb bttt sttt ssent st entantenssenentennnss | erersessessssesssssessnes 68,528 [ ..o 4,277
10.8 Total investment proceeds (LINES 10.1 10 10.7)......cururururireireereereireieeeeisetee e ssesssse e ssessesssstssssessssesssssesssssssnsesinssns | coeesessessnsenees 36,064,950 | ..ooorrrieines 35,785,435
11.  Cost of investments acquired (long-term only):
1.1 BONGS.vetueeetreeeesseeeeseeeesseeees st s8££ttt nnnnnennssnnnnns | eeseeenssinnes 78,746,260 | ..ooovvvvrreeeen. 71,540,753
1.2 SHOCKS. .vvvveeeeesaeeesseeeesee s eees s et 8RRt nenssnennnnnsienns | eeeessensssrnnees 7,066,642 | .oocovvvrerneeens 9,090,101
11,3 MOMGAGE I0BNS......eueeiieiececeeie ettt sttt s st b s estestentnnsnnnnninnse [ reeessensentnesne st entententenns [ freesestens st eneees
114 REAIESIALE. ..veeee ettt nnsntnnnsnsnnnns | eeesenesennnesinees 926,503 | cooererrereeeens 1,004,454
11.5  Other INVESIEA @SSELS........couiuuiiicrii ettt enienieenes [ erensesiesisesinennesnsnnniens | eeeeensenese s
11.6 MiSCEllaneOUS @PPLICAIONS. ......c..cvuiueceieieeieiee ettt sttt ettt sttt ens s esbsssesestestessnnnsnnnnsanes [ ererensenssssssssssssnsensenssnennes | eosesensensssessssse e sneees
11.7 Total investments acquired (LINES 11.1 10 11.6).....c.ruiurreriiieieeiiecisereiseeeessieei et ssestesssessssessesestesnnne | eresessessssennes 86,739,405 | .o 81,635,308
12. Net cash from investments (Line 10.8 MINUS LINE 11.7). ..ottt ssesssssssssessssssessessssssssssssesesinsinns | coseeneiiesesens (50,674,455) | .oooveeeen (45,849,873)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
13.  Cash provided:
13.1  Surplus notes, capital and SUIPIUS PRI IN.........crururririeiireireieieceeeceee ettt ess st see s essessesssssssssssessensnninnsens [ ereesessessnssnessssessessensnnsness | ereesessessnssnsssseessessessansnnes
13.2  Net transfers from affiliates............covuriiiiic st nsessenssnnnenne | e 11,223,417 | oo 13,236,150
13.3  BOITOWEA fUNAS TECRIVEM.........vuuieeiricieir sttt nineninnnnniens [ eeensessesiesinenincsnnnnnens | ceeeeseseseesseesseessessesesnens
13.4  Other CaSh PIOVIAEA. .........veerreerneceereeiesseeesseesessseess st ssess st ss sttt sssenssstsssssenssstnnsssinns | cosesssssssssnnees 5,198,223 | .ocorerrerrrrrenns 3,929,704
13.5 TOtal (LINES 13.110 1314)..ceuureiiecerreeeeseeeeseeees st seses et ssss s sttt enesssssssstsnssssnesssnnssinss | aessssessssnnees 16,421,640 | .oocovvvrveens 17,165,854
14.  Cash applied:
14.1 Dividends t0 StOCKNOIAETS PAIM..........ccuruiuririreirecireicireise ettt ettt st ens b est st essnsnnnsnsianes [ ereesessessnssnssnsessessessnntnnns | eressessessnsensssnesessessessensanes
14.2 Net ransfers t0 affiliates..........coiiiii bttt | e 1,832,916 | oo
14.3  BOITOWEA fUNGS MEPAIH.......ceurercereieeeececieee ettt sttt ettt b bbbttt estessnesesnsantenns [ ereesessessnsenssssessessensantnens | cressessessnssssssnesessessessnnsanes
144 OthEr APPHCALIONS. ....veuurvereeeeessreeeiceessee s sees e ses st es sttt sssss s sessssnssnennssennnss | rsesssssssersnees 2,399,615 [ .o 2,504,124
14.5 TOtal (LINES 14.110 144 . coeooieieeeeee it ssest st s sttt sssesssstsnsssensssnnnssnsnns | oosesssssssesssees 4,232,531 | .o, 2,504,124
15.  Net cash from financing and miscellaneous sources (Line 13.5 minus Line 14.5).........ccccorrrninennrnnininneneseieseneseseieies | coeessessssennns 12,189,109 [ ..o 14,661,730
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
16. Net change in cash and short-term investments (Line 9 plus Line 12 plus LiNE 15).........c.vvurienruneenrennininiineineeneessessnsssisesesssiesines | ceveereiieieenns (12,454,049) | oo 17,788,189
17.  Cash and short-term investments:
17,1 BEGINNING Of YEAN. ... ceeuerveeeeeesseeesireeesseesssseesssse s sess sttt ss st snsss st sssssnssssessssnnssennnss | seseseessssannens 48,149,685 | .....ccoovvveennn. 30,361,496
17.2 End of year (LINE 16 PIUS LINE 17.1)......cveerreereerererecereeeie et sseeetseensessessssessssssesssssesssssnssssssssssssesesnseessnnes | aeeenseeeesnseees 35,695,636 | .oorrrrreens 48,149,685
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ANALYSIS OF OPERATION BY LINES OF BUSINESS (Gain and Loss Exhibit)

10 1 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medical Medicare Dental Vision Health XVIII XIX Stop Disability Long-Term
Total and Medical) Only Supplement Only Only Benefit Plans Medicare Medicaid Loss Income Care Other
1. Net Premium iNCOME. ......cccuuverrerecererieesieeessesesieseesessse st sessesssssssssssssssennes | oeees 856,517,316 |....554,952,349 |......ccccorrrvrrnunen. ...159,500,200 |........ IATCHC: I 132,351,378 [ oo [ [ [ [ |,
2. Change in unearned premium reserves and reserve for rate credit..........cocooovevecvcvincnens [ s (13,842,778) |..... (11,886,502) [ ...ovoverereereireiine | eerrereireirereiinnes [ v | e [ e (1,956,276) | ..veveeeeemenennes [ eerereereiineneineinee | eerriinincinnnriens v [ |
3. Fee-for-service (net of §.......... 0 medical EXPENSES).......vvuivrereereieereerneineiseiseiseeernsnsnnes | reeeeeessseeeneens 0 [ [ e [ | s [ [ e | | e | e | | e
4. RISK FEVENUE........coiiiiirircie ittt | oereeniesiesinees 0
5. Aggregate write-ins for other health care related revenues.
6. Total revenues (Lines 1 to 5) ....543,065,847 ....159,500,200 {........ 9,713,389 ....130,395,102
7. Medical/hospital DENEFIS...........c.eurverreimericrieeeiseees s +257,822,557 |..ocveveiecrinens ...119,595191 |....... 7,360,263 | ..oooovvcriciinen e 84,796,561 | ...ovvorrrerrcernnrns [ errmnerrsniineninene [ erverenenneenineeins | v [ e |
8. Other professional SEIVICES. ..........uururiririiriireireiie ettt tseesessssesssssessesnenss | ceseeneesssessnsennes 0 [ [ e [ | s [ [ e | | e | e | | e
9. OULSIAE TEFEITAS..........coooieeriitrr et | crrerseineieniens 0 e [ [ [ e [ [ | s | e | s | e | s | s
10.  Emergency room and OUE-Of-area..........cocrurerereeneeneereieesesnseneeseesesseesssssssssssssessessssesine | eeseesesessessnsennes 0 [ [ e [ | s [ [ e | | e | e | | e
11, PreSCrPHON ArUGS.......cccurvemeremceireeieeriseesesiieesssseseesssesesessssestsssssssssessssesssesssssssesnss | ceeeene 85,538,096 |...... 49,035,758 |..veevrrneernernnne [ e | s e | 36,502,338 | ..o [ e | [ |,
12.  Aggregate write-ins for other medical and hospital............cocoererinineneieirncnccieiees [ e (I 0 [ 0 [ 0 [ [0 O [0 O [0 O [0 O [0 O [0 O 0 [eorireed [0 O 0
13. Incentive pool and withhold adjustmeNts.............ccrruririnnineresee e [ e 0 [ e e [ | [ i e L e | [
14, Subtotal (LINES 710 13)....vuuerecereeereerierieeisecesenisessssesseesssessesssesssessssssssssssssssnnens | oeees 555,112,668 |....306,858,315 [......cccccrirnrnncd 0 [...119,595191 |........ 7,360,263 | ..o, 0 121,298,899 | ..o 0 [ 0 [ 0 [ 0 [ 0 [ 0
15, Net reiNSUIANCE MECOVETIES. .........vcveeeeeeeeeeeeeeseeeeeeee et ee et s s seseseses s s s e eennnenenenes | ereean (74,955,514) |..... (75,797,320) | ..o | e e | | [ 841,806 |..oovvvecececeii | | | i,
16. Total medical and hospital (Lines 14 MINUS 15)........c.ouvcemcvemreenneenemnneenernneesseesineens | eees 630,068,182 | ....382,655,635 |......cccccoivnenncd 0 [...119,595191 |........ 7,360,263 | ..o 0 [...121,298,899 | ......... (841,806) [ ...covrvveririnnnn 0 [ 0 [ 0 [ 0 [ 0
17, Claims adjuStment EXPENSES...........cvuuererererrerieeeierieessesisesssseessene s ssssssnnsess | ceeenns 14,156,799 |........ 9,988,068 |......cvovreivrrnin | e 3,083,817 |......... 189,788 | oo [ e 895,126 | ..vvevvencrririine [ [ [ | |
18.  General administrative EXPENSES..........ccverrermermmceeirernerieeesessssessssesssssesssessssessnessssseees | ceens 109,129,515 |...... 76,994,316 | .oovvrvvrrvccrrcrns [ 23,772,001 |........ 1,463,003 | ..ooovovvriccrncnns [ v 8,900,195 [ .ooovvicrrirrinis [ evmmrneennnninnnnins [ eernneeenennnennen | e [ oo [ e
19. Increase in reserves for accident and health contracts...........c.cocoveonnvnnnncnciinciies [ 173,433 |......... 770 | [ 32,827 .o 1,999 | [ 26,837 [,
20. Total underwriting deductions (Lines 16 t0 19).......cccvevurmevnerermrenecenerrnerisecsseisseiisens | ceene 753,527,929 |....469,749,789 ....146,483,836 |........ 9,015,053 ....129,121,057 (841,806) | ...
21, Net underwriting gain or (loss) (Line 6 minus Lin€ 20).............cccevvervrernerrscenneirnccririee | cevene. 89,146,609 |...... 73,316,058 |.....cccccee0 | 13,016,364 | .......... 698,336 | ..o 0 |... 1,274,045 | .......... 841,806
DETAILS OF WRITE-INS

0598. Summary of remaining write-ins for Line 5 from overflow page..........ccoocveneneuneeneneeneeneen.
0599. Total (Lines 0501 thru 0503 plus 0598) (Line 5 above)..

1201,

1298. Summary of remaining write-ins for Line 12 from overflow page..........ccovereureneernencneenes

1299. Total (Lines 1201 thru 1203 plus 1298) (Line 12 above)
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)
Comprehensive (MEAICal AN NOSPILAI). ... ittt bbbt esnt st essssnnnnnssennes | cresessesssesss e snsssnnens 450,738,431 | .o 104,213,897 | oo | e 554,952,328
MEAICATE SUPPIEMENL.........ceuceecercirriseetrciecineire e eireiseiieiis feeseesssteseeesseesees et e e e sfeebeeEee b e e e R b o2 b e e b e £ S8 e2 bR AR £ b ek E s s b e bbb ses st enb st s e s ensentententnesnenenins [ ereesessessestsaeeesseseenens 158,785,527 [ oot [ et | cterees et enanes 158,785,527
DIBNEAI ONIY.... oottt st oeebsees s ees R s RSttt nnnnns | ereeess st 9,713,389 |t | et | s 9,713,389
VISION ONIY.c... ettt ettt ss s st sbssissiies fbeebsetseesesesseeseesaesseesee s sEeeEeeEseEseEseE R SR eeE e e R s LA e AR SR eeE LR AR R eE R4S E e b AR R AR e bbbk b s b st st st e s st st st ententnnnntesants | sesestesssstnssesentestessnesensessentententannne | sesesuesesestesteseneteeesestestantnnnessense | seteeiessessestestne s st st entestneessentents | nessessesteee e s sttt nes 0
Federal employees health Denefits PIan PrEMIUMS...... oo ottt bbb bbbt bbbt stentensneinenenies [ ereesessessnntseseessessenens 132,351,378 [ e [ e | ceeeees et 132,351,378
THIE XVIIT = IMBAICAIE. ... cveoeereeiceiesseestseeisessseessesisseiise eetseesseess e ss s s s8££ 8RRttt esntessssnnmnnntennnnnents | oneesisessssesss st ssnssesssenisnstnens | aeesiesss st T14,693 | oo [ e 714,693
THE XIX = MEAICAIA. ...t ssesisesiise eebtseess e ss st s s s s 88888ttt sttt nennnnntenns [ ereesssne st ens s ensenns | sresesees st ness st nes st enntes | ersseees ettt enntnne | et 0
OFNBT ettt sttt erine | eekekesseeseeseesesE et eE e R e AR oA RSt eS R e AR AR R eE R4S E SRR AR R eEE R R £ R AR EeeE e bR RReREee st e bseeententensantensenentententneneenenenens | eeserieseesesneisnsenssnssnssessnnssntensenssnsens | eneenssssessessensensanssnsensensenssnssnssnniens | fassessessensenssnssnsnssensensenssnssnnensenans | foesiesiensssessseeensent st s enteneas 0
Lo OO OO PO OO OO OO OO O PO PPP PP PPPO PP FYTRTOTOOPPOROPPRRRPROOS 751,588,725 |, 104,928,590 | ... 0 o 856,517,315
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

Total

2

Comprehensive
(Medical
and Hospital)

3

Medicare
Supplement

i

Dental
Only

Vision
Only

6
Federal
Employees
Health
Benefits Plan Premium

7

Title
XV
Medicare

8

Title
XIX
Medicaid

Other

. Payments during the year:

1.1
1.2
1.3
1.4

DIFBCE...eteee ettt
REINSUFANCE @SSUME.........ouveieiiiieiiecieie ettt naa
REINSUFANCE CEAEB. .....veivieiviecicte ettt bbb

Paid medical incentive pools and DONUSES..........c..c.eieiuiureieiieeinene e sseees

Claim liability December 31, current year from Part 2A:
3.1
32
33
34

DIFBCE...eteee ettt
REINSUFANCE @SSUME........ouveieeiiciiiieeiiie ettt ns e
REINSUFANCE CEAEB. ......vuveieiviecictee ettt

Claim reserve December 31, current year from Part 2D:
41
4.2 Reinsurance assumed....

DIFBCE...eteee ettt

............... 312,812,690
................. 85,767,743

................. 58,534,201
................. 10,493,329

...120,199,941

Accrued medical incentive pools and bonuses, CUMTENt Year............ovcurereneeneeneireeeeseeneeeeeneens
Amounts recoverable from reinsurers December 31, CUTENt Year...........cocueeririeneeneeneieeeineenes

Claim liability December 31, prior year from Part 2A:
741
7.2
73
74

DIFBCL.. ettt

8.1
8.2
8.3
8.4
Accrued medical incentive pools and bonuSES, PriOr YEAI............o.ererururreeeeneeneireieeeeeeseeeeeeens
. Amounts recoverable from reinsurers December 31, Prior YEar..........cocvcveueerineeneeneereereesneeneenes
. Incurred benefits:
1111 DIFCE ettt
11.2 Reinsurance assumed....

11.3 Reinsurance ceded
114 INBL ettt bbbttt ettt

._Incurred medical incentive pools and DONUSES. ........ccrereiruriririesiisei st

................. 64,488,576
................. 20,463,752

.................. 7,550,263
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statement as of Decermber 31, 20020 the AT K@N Sas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

. Amounts withheld from paid claims and capitations:

31 DIMECL. ..ottt
3.2 Reinsurance assumed....
3.3 Reinsurance ceded.

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Health Title Title
(Medical Medicare Dental Vision Benefits Plan XV XIX
Total and Hospital) Supplement Only Only Premium Medicare Medicaid Other
. Reported in process of adjustment:

I T T OO OO BTSSRSO PRSP 12,956,157 | .covvveererenne 10,316,691 02,039,466 [ .o
1.2 ..614,819 614,819
1.3 REINSUIANCE CEURM. .....cvvrurerurirrrereeiiereeeisesieesiees st seses st s sssssessssesssnesnessiese | sevsssssssssessssssssssnnes (O O
14 NEL oottt | 13,570,976 | .ccovevercnenne 10,931,510 |[.oiiereennn2,639,466 |0 [ (U OO (O OO (U OO (O OO 0
Incurred but unreported:
2.1 DIFECE.c.oceeeeec ettt | e 80,981,716 |..cvvvverernns 48,217,510 |.coovvvervrenne 15,455,784 |....cooovvvrienn. 690,000 | .vorceerererrreriennee | e 16,618,422 | ...ooovocevvirernerincens [ e [ e
2.2 REINSUIANCE @SSUMEM.......c.ucvrurrmmceerrereesiereseessseessessssssssesssesssssesssssssssssssssssssssssensnns | eeeseesneeennces 9,878,510 ..o 9,878,510 [ ..ovveervrererrrcrinrirnneins [ e [ [ || o
2.3 ReINSUrANCE CEARH.........vvrreriirericeierieeeiseeeniseessssiesssesssssssesssssssnesssssssnnssnnsns | eesvsennennsssnnsnnnsiens [ aeesnessnennsssnennnsneses | veesnsesssssensssssnsness | oo | o ||| s | .
24 NBLccceeeen s | e 90,860,226 [ iiiiiiennn...58,096,020 | ..ioiienne. 15,455,784 | i) 690,000 | .evererereeierieeeeeens 0 e 16,618,422 | (U OO (O OO 0

Totals:

44 DITEC. ..ottt sttt sttt snnnnninnins | eeennenneennnn 98,937,873 [ .. 58,534,201 | ................. 18,095,250 ..o 690,000 | .coreeririereieeiees (I I 16,618,422 ..o, 0 o 0 o 0
4.2 Reinsurance assumed...........c.oceeeereereereeeeneeneeneeneessissssssnssssssessssessessssssessessessessessnssenes | eosreneneenenns 10,493,329 110,493,329 |0 [ (0 [0 (0 [0 (0 0
4.3 ReiNSUraNCe CEAEM.........covuuiuiereireieieereineieiseieeecsssinseseeseesssesssssssssssssssssessssnssssnssiesse | eenensnessessnsinsnnnenesns0 | nnvneensinsnessinsineennnn0 [0 [ (0 [0 (0 0 femrrrineend0 e 0
44 NBE e | e 104,431,202 iie......69,027,530 {.................18,095,250 [.....cccooii.d 690,000 | ..o 0 i, 16,618,422 [ ..o, 0 o0 | 0
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statement as of Decermber 31, 20020 the AT K@N Sas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCI

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (Medical @nd NOSPIAI)............rerurrrmreeerirrrieeieeieeeieeiees s ssess st sessse st ssesssninssennss | ceeeesesssssnenesseenens 67,914,607 | oo 336,296,836 [ ....orvrrcririreniierin 717,139 s 68,310,391 | v 68,631,746 |..ovvevveeecrrrerienens 84,952,328
2. MediCare SUPPIBMENL. .......cvuuvermreecererereeeieeieres sttt sttt enntssnnnnns | eeesieeesesss st 14,612,640 | ..o 106,246,813 | ...oovorceeerecrieceieenn 261,959 | .o 17,833,291 [ 14,874,599 ..o 24,860,000
3 DNAI ONIY...ooieeeei ettt ennt e | e 731,383 | 5,724,958 | ..o 4,661 | 685,339 | 736,044 | ..o 880,000
4. VISION ONIY....ooiteitceieei ettt s ek n bbbt nt st st entnnnnnntenins | srestessnsissesententenesesenesententes | sesessessentesssseessessestestssnsententes | sbeessessestestassnessesessententsssnsnenies | sueeeesessessestnnssssesestessestennnnins | seeeeesesess st sttt O RO
5. Federal employees health benefits plan PremiUums..........c...veucreriiecinriees s | eeesseeeessesssseesennns 13,568,676 | ...oovvercrerrcrrnens 108,303,352 | ...covoerircereriereineens 191,112 [ 16,427,310 [ 13,759,788 [ ..o 17,069,956
B, THIE XV = MEAICAIE. ......eooverererceieeeceienieeiese st ses st sess sttt sensesssssssnsnsssssssnsnnnssieens | ooesssessssessssessnsssssessssessssssinnnes | sessssesssssssssessnsssssssssssnsssnessns | erneeessnsssnsssnsesssnssnessnessnssines | coneennssssesssnsssessssssssssnnnnns | s O OO
T Title XIX = MEAICAIT. ... vevovereeeeiieeicereesicesesseest sttt sttt sss st ssssssssssstsessssnsnnessennsns | oresssssssssesssessssssssesssessnsssinnnes | sessssesssssssssessnsssessssssssssesses | erneessnsssnsssssssssessennsnnes | e | s O OO
B DTttt enntennnnnnnenns | rerseenssees s sensssnesnnsenns | seressenssene s ssnnsesnsssnnessses | errnssesessssssenessssssnnsensssnssnnnnes | sesssssessssnsssesssssnsssnsssssssnennnn | soeessensssss e 0 s
9. SUDHOLAL ..ottt esstsnssnss s snssssnennnnnnnnens | 90,820,300 | v D56,571,959 [ 174,871 |, 103,256,331 | .o 98,002,177 [ .o 127,762,284
10.  Medical incentive pools, accruals and diSHUISEMENLS............cuuurverrrerreieiieeierieesieeeseesseeessssssess s sssssesstsesssnssnennne [ eresrsssssssssssssssssssssensssssssnenss | sesssssssenssssssssnsssnsssssnsnsssessons | cosesessssssensssesssssssssessssssssssssssses | soessssessssssssesssesssssssssssssssssnnssss | eressesssssssssnssssssssssssssnssesssces 0 s
11 TOAIS ettt ssnssennssns s | e 90,820,300 | srersrrrnerresnnnnnnenD96,571,959 | it 174,871 |, 103,256,331 | ..o 98,002,177 [ .o 127,762,284




statement as of Decermber 31, 20020 the AT K@N Sas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID CLAIMS - GRAND TOTAL

Net Amounts Paid
Year in Which Losses 3 4 5
Were Incurred 2000 2001 2002

1971

2.
3.
0 OO OO OO OO DT OO OO OO POTOO OO OOPSOFTUOPTURRTRUOPRSRRTSUUPRN (SVOTIURRTRROTIUIN 0, . OTSURRTIURRSSUROPRY (RNRTIURORTURRTIUIN 0, ¢, COOUTUROTRURRPOUROTR TOUOOTIRORTUOTTORRTRORRPTRRON Y )L N ISR 103,346 |.eoeeeereeerneeei e 253
TS OO OO OO OO OO OO OO OP SO OOP SO OOPSOTUOPTRRTIUROPTRROTSRN PRRTIURRRRRTIINNY .0, CHROOTURRTIURRRRRVRR DRURSTIURRTRRRTIUNND .0, GOSN DRURITIURRTIRRTIINNY .0 COSOOTROTRTST OTO OO 642,920 [ .o 96,569
LT 02O OPO OO OO OO OO POPOT S OOT RO UPOOPPRPOPTPPOTSPPPOPO PR FEVRORTORTIORRRTIUIND 0.0, CHRUTIVRRTORRRRIOROPRRE [RROTIURRTIORRTIIID 0.0, CORIORRTORRRTVRPR [RUROTIORRTIRRTITRY 0.0, GRS [OOSR XXX errreesnrrirsnrrenns | seressssressssene s 556,569
SECTION B - INCURRED CLAIMS - GRAND TOTAL
Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002

2110 OO OO OO OOOs OO OO TP PP TSP DUSOTSOOOT PP OTROTY 449,017 | oo B49,018 | |t sssst s | ettt ss st
2. 1998ttt RS RS R Rttt nnnn s | seeeessss st st 486,247 | oo 483,697 | oo 483,696 | .eouererrerrereeeniereennenesnssnnnsnne | ettt
B 1099, Rttt sesss st snnssnnnss s |ensesesnnsssnesn s KKK et | et 567,450 [ .ovveererereeeeeeeei s 550,801 [ .oveeererereeeereeeeieeeenreeens 550,970 [ oeoueeeereererieeeeeseenes et
4. 887,295 [ ..o 871,807 [ .o 674,102
5. 768,203 ..738,444
L0 OO OO OOO OO OO OO OPOOT S OOT S PPPOPS PP RPPTeRvOTS PR FEVROTIVROTOVRRTIOOND 0,0, CHROTURRTIURRRPSVRVRE PRVRRRTIVRRTIRRTIIIND 0,0, CHRUTIROTURRRTRR [RURROTIURRTIRRTIIIND o, o, CHRROTOROTORRORNVRVE DROPROTIORRRTIRRTTOOND o, o, CHRROTORORO PR ORNRPR [POTOROTS OO OO 1,776,550

SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTA

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
............ )00 SO DO SO et | s | eessessesessnssessen0
2. 1998 [ e | | e | s 0000 | 0 [ o000 | [ | s 0
30 1999 e[| | e | s 0000 | 0 [ o000 | [ | s 0
4. 2000........ereeerren [ e | | e | e 0000 | 0 [ o000 | [ | s 0
5. 853,110 ...739,489 ...749,027 1,175 750,260
8. 2002......ccmirrieierrrnnnnens | e 856,516 556,569 570,723 | .o 66.6 | .o 103,256 679,056
7. Total (Lines 1 through 6).......cccccveee [ vrrnnienns )0 P IR 1,296,058 | ..oovvisiiirinnii 23,692 |...oo.... ), O0 P PO 1,319,750 |..coen. D0 R ISR 104,431 | .o 5135 |, 1,429,316

8.

Total (Lines 2 through 6).........cccccoeee [uriiiiiiniiiinnis 1,709,626 |............ )8, STRTT PR )8, STRTT PR )8, RN PR D8, SR PR )8, ST PR )8, SRR PR )8, SR PR D80, S




statement as of Decermber 31, 20020 the AT K@N Sas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID CLAIMS - HOSPITAL AND MEDICAL

Net Amounts Paid
Year in Which Losses 3 4 5
Were Incurred 2000 2001 2002

I T o

SECTION B - INCURRED CLAIMS - HOSPITAL AND MEDICAL

Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

ANHCT

Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002
110D OO OO OO OO OO T OsOP PPV BUSOT OO 275,097 [ oo 273,162 [ oo | seesneess s ss s sst s nenstenns | sesseese sttt
2. 1998ttt ettt nnnnennssnnnnns | seeeessss st et 302,364 [ .o 297,361 [ .o 204,327 || et sttt
B 1099ttt st nnnst st nnnsns | cereeeeeesennsees D0 OSSR OO 309,884 [ .o 298,671 [ .o 299,483 | ..ottt
A 2000000 veeueeesseeeese et ses s s R R ens b nebssess st snennennniens | seeseseneessnnsesinees D99 SO DR D90 OSSR OO 415,352 | oo 409,222 | oo 451,494
B 2007 eeeeeeteees ettt st snnst st s | cereeeeeesennsees D99 SO DR D99 SRR DR D90 OSSR OO 468,829 | oo 452,509
B 20002, ettt Rt | oesnesesssenessnnseaas D00 TR DO D00 TR DO D00 TR DO XXX etrrreesnrrinmrrins | sereesssressssenessseessenesssseeeaas 404,607

SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICA

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
............... XXX cooreveeeeies [
2.
3.
4.
5. 2007 eeeeeeeeeeeeereneeeeiens | e 555,275 | cooverereeeeeieeinian 453,020 | .o 5,844 | e 13 458,864 | ..o 826 | .o 14 35 | o 459,617 | oo 82.8
6. 2002......ieeeeeeeeeeereeeerieeieeiees | oo 554,952 | oo 336,296 | .ooooroereereeieeeeeree8,553 |25 | e 344,849 | . 621 | o) 68,310 | covvrrrereereras 3,359 | oo 416,518 | oo 75.1
7. Total (Lines 1 through 6).......cccccovees | iovirninnienas .S S [P, 789,316 | oveevreererereneeneen 14,397 [ XXX e | e 803,713 |..oouu..... S O [ 69,028 | .o 3394 | 876,135 |............. XXX oo
8. Total (Lines 2 through 6).......cccccoovees | 1,110,227 |............ DS, S (RSN ¢ SN [RIND 0.0, SRR OO .S S P .S S P .S S P .S S P .S S P XXX oo




statement as of Decermber 31, 20020 the AT K@N Sas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID CLAIMS - MEDICARE SUPPLEMEN1

Net Amounts Paid
Year in Which Losses 3 4 5
Were Incurred 2000 2001 2002

I T o

SECTION B - INCURRED CLAIMS - MEDICARE SUPPLEMEN!1

Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

SIN'CT

Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002

PIOT. ettt nnnnnnns | eeeees st 94,381 [ 97,494 [ oo | e |
2. 1998, Rttt nennnnennne | et 103,181 | oo 103,052 | oo 102,922 || e
B 1999, Rttt ennnnnnneree | e XXX erriieeemernmernnees [ e L0 R N 151,392 | oo 149,775 |
4. 200000ttt nnnieen | e ). 9.0 SRR PR XXXt [ oo 159,690 | cvooceereeieerieeeee e LY A O 106,517
B 2007 ettt Rttt snnnsnnneres | e ). 9.0 SRR PR ). 9.0 SR PR XXXt [ oo 168,773 | oo 158,788
B, 2002, Rttt nnne s | coeseessss e )00 SR PR )OS SR PR )OS SR PR XXXt | e sesseenens 1,240,803

SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMEN
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
............... D00 SO IO

2.
3.
4,
5. 2001 | e 153,219 | oo 159,170 | oo 2,053 [ 13 | 161,223 | oo 105.2 [ oo, 262 [ 13 | e 161,498 | .o 105.4
8. 2002......ccmirrririereennnnens | e 159,500 [ oo, 106,246 | .o 2,702 |28 | i 108,948 [ ..o 68.3 | i 17,833 [, 877 [ i, 127,658 [ .o 80.0
7. Total (Lines 1 through 6).......ccocccrves [ oriserennnns D0, RN [T 265416 | .o 4755 | e XX [ i 270171 | SO0, R ISR 18,005 [, 890 [ ., 289,156 |. .. XXX oo
8. Total (Lines 2 through 6).......ccoocevve | coovvnsninnninsnin 312,719 | .0, INUTRRIRI..0, RPN INIRIINY 0,0, SRR PPN .0, N IR .0, N IR .0, RN IR .0, T IR .0, R IR XXX oo
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statement as of Decermber 31, 20020 the AT K@N Sas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID CLAIMS - DENTAL ONLY

Year in Which Losses
Were Incurred

Net Amounts Paid
3 4 5
2000 2001 2002

I T o

SECTION B - INCURRED CLAIMS - DENTAL ONLY

Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002
e PTIOT ettt enntnnntenn [ eesseeseest st 5,608 [ 5,025 [ [ e |t
2. 1998 Rkttt nnnennne | et 8,231 [ L T O 5,304 [ [ et
B 1999, Rttt ennnnnnneree | e )00 SO DO 7,364 [ 8,698 [ e 8,033 [
4. 200000ttt nnnieen | e ). 9.0 SRR PR )90 SO DO 8,289 [ 8,260 [ 6,900
B 2007 ettt Rttt snnnsnnneres | e ). 9.0 SRR PR ). 9.0 SR PR )90 SR DO 7861 [ 7,717
B, 2002, Rttt nnne s | coeseessss e )00 SR PR )OS SR PR )OS SR PR 8 SR FOTROT RO R RN 6,410
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - DENTAL ONL'
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
1.

©® N o o K~ 0N

Total (Lines 1 through 6)..................
Total (Lines 2 through 6)..................
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statement as of Decermber 31, 20020 the AT K@N Sas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIM¢

Year in Which Losses
Were Incurred

I T o

(000 Omitted)
SECTION A - PAID CLAIMS - VISION ONLY
Net Amounts Paid
1 2 3 4 5
M_Q_M ; 1999 2000 2001 2002
| | | —

SECTION B - INCURRED CLAIMS - VISION ONLY
Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002
R 1 OO OO O OO PE OO PPRUOTIURRPPPPVPR VOOV . WO O B roverres O VPO OO PO OO U OOV PP PO T USSR
2. 1998ttt nnnnnnin | e - OB L [ [ s | s
B 1999, Rttt ennnnnnneree | e XXX trirevinerinmernnees [ || e | sttt
4. 200000ttt nnnieen | e ). 9.0 SRR PR XXX eviivvinerinmeeinies [ e || sttt eees
B 2007 ettt Rttt snnnsnnneres | e ). 9.0 SRR PR ). 9.0 SR PR XXX tvtriveinerinnernnnes [ ermeeeeeineesesnsesessesssesnssnesns |
B, 2002, Rttt nnne s | coeseessss e )00 SR PR )OS SR PR )OS SR PR XXX erroierenserinnerinnnn [ e
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - VISION ONL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
1.

©® N o o K~ 0N

Total (Lines 1 through 6)..................

Total (Lines 2 through 6)..................




statement as of Decermber 31, 20020 the AT K@N Sas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUN

Net Amounts Paid

Year in Which Losses
Were Incurred

I T o

SECTION B - INCURRED CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUI

Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

34°¢T

Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002
110 OO OOT OO OO OO OO OO PP T S SO U DUOOTE OO 73,931 [ s 73,337 [ ceeeeerereereeeeesesseesisnssisnessinnns | eeesneess e sss s ssst st enns | sesseeeet st et ettt
2. 1998ttt nnnt st nnnnennssnnnnns | deeeeesnesst et TAATY | TT516 [ 81,143 [ ot eess ettt
B 1099ttt st nnnst st nnnsns | cereeeeeesennsees XXX eoirrevirmmrrinneeins | e sssesens 97,192 [ 94,040 [ e 95,679 [ cvevueeernererseeees et eneerees
A 2000000 veeueeesseeeese et ses s s R R ens b nebssess st snennennniens | seeseseneessnnsesinees D99 SO DR D0 OSSR OO 103,964 | oo 107,162 | coooeeeereeeerseeeeseeneseeeeiinees 109,191
B 2007 eeeeeeteees ettt st snnst st s | cereeeeeesennsees D99 SO DR D99 SRR DR D0 OSSR OO 122,740 | oo 119,430
B 20002, ettt Rt | oesnesesssenessnnseaas D00 TR DO D00 TR DO D00 TR DO XXX errreesnrrirsnrrenns | seressssressssene s 124,730

SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIU

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
............... D00 SO IO
2.
3.
4,
5. 2001 | e 132,967 | oo 19577 | e 1,542 [ 13 ] e 120,119 [ e L1 I T SO L N 9 [ s 121,320 [ e 91.2
8. 2002......ccmirrririereennnnens | e 132,351 [ o, 108,303 [ .2, 754 |28 | 111,057 [ 83.9 | 16,427 [, 808 [ . 128,292 [ .o 96.9
7. Total (Lines 1 through 6).......ccocccrves [ oriserennnns D0, RN [T 227,880 | .o 4,296 | XX [ i 232176 | SO0, R ISR 16,618 [, 817 [, 249,612 |, XXX oo
8. Total (Lines 2 through 6).......ccooccevve | coovvnsninniinsnin 265318 | .0, INUTRRIRI..0, RPN INIRIINY 0,0, SRR PPN .0, N IR .0, N IR .0, RN IR .0, T IR .0, R IR XXX oo
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U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE

U & | Ex.-Pt1.2C-Sn C-Expense Ratio-Medicare
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
NONE

U & | EX.-Pt1.2C-Sn C-Expense Ratio-Medicaid
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | EX.-Pt.2C-Sn C-Expense Ratio-Other
NONE

12.XV, 12.X1, 12.0T
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX
Total and Medical) Supplement Only Only Benefit Plan Medicare Medicaid Other
POLICY RESERVE

1. Uneamed PremiUm MESEIVES.........ocwurureireeeneereeeeeesssessssesessessesestesssssssssessssssssessssssessessessesesss | seensesesneans 37,196,606 |............... 11,904,385

2. Additional POlICY rESEIVES ()......vrreurerrerrerrerrerreereereieeseesessessseesesessessessessssesesessessesssssssssessssssssnnies | eesesseneessseens 6,510,135 ..o 6,510,135

3. Reserve for future contingent DENEILS...........coeririireiriirciiceecsere s sssssnseeniee [ ereeesreesssineeee e 0 [ [ | e | reeeneesse e | eereeresesesnsnnssesesienies | seeneisesesestesinsnsssennenss | ersteeeneeesessssiss e | e

4. Reserve for rate credits or experience rating refunds

(including $.......... 0) for INVEStMENt INCOME..........orvvverieiiieeiseississssssssssssssssssessensssnnens | e, 0 [ | e [ e | [ e | | e | e,

5. Aggregate write-ins for Other POlICY FESEIVES.........ccrururiiirierereeieeseineeseeseiessesseseisseseseseninns [ ersrenessissessese e 0 [ 0 [ 0 foiis 0 fois 0 fois 0 fois 0 fois 0 fois 0

B, TOHAIS (GrOSS)...verureermrrrrerereesserisesssseseesseess s seest s sess s ssss st ssssssessssnssssiens | ereeeeeenenns 43,706,741 |..oovvvees 18,414,520 |..oovvvvriricrirecis (O DO (O DO (I O 25,292,221 | (O DO (O DO 0

7. ReINSUrANCE CEURM. ...t se s snsisnsssssninnee | eeriesesess s senesenessiens 0 i L | e | e | consesssensssnessnssnsnnnnes | sosnseenseenssensenssnnsninns | consenseesssenssenssenssnnnies | sressensens s s senssssi

8. Totals (net) (Page 3, LiNE 4)....... v ssesesssessene s s ssnsssssssssssssnsssnsssss | ceeseeesneens 43,706,741 |, 18,414,520 | ..o (O P [ P 0 [ 25,292,221 |, (O PO 0 [, 0

CLAIM RESERVE

9. Present value of amounts not yet due 0N ClAIMS...........ccoeviereirririnirrcseeeeeesesernnins [ o 0 [ [ | e | reeeneesse e | eereeresesesnsnnssesesienies | seeneisesesestesinsnsssennenss | ersteeeneeesessssiss e | e

10.  Reserve for future contingent DENELS...........c.euriuriiriireircieieccree e [ ereereeeneeneine e 0 [ [ | e | reeeneesse e | eereeresesesnsnnssesesienies | seeneisesesestesinsnsssennenss | ersteeeneeesessssiss e | e

11.  Aggregate write-ins for other Claim reSEIVES............couuririierienereeeseesese e e 0 [ 0 [ 0 foiis 0 fois 0 fois 0 fois 0 fois 0 foi 0

12, TOLAIS (GIOSS)...uveruvererercermerieeeseeeseess s eess st sttt nissssssnsnsnne | ceesneessneesssensnnessnenens (O DO (O DO (O DO (O DO (O DO (O DO (O DO (O DO 0

13, REINSUrANCE CEARM. ...ttt | sneesenes 0 i L | e | e | consesssensssnessnssnsnnnnes | sosnseenseenssensenssnnsninns | consenseesssenssenssenssnnnies | sressensens s s senssssi

14, Totals (net) (Page 3, LiNE 5)....cveiveiirricisissiis s ssnsssssssnsssssssns s | eeessesssssssnesssesssnens [ P [ P (O P [ P [ P [ P [ P [ P 0
0501.
0502, .ottt ettt snnnnnnnne | e 0 [ | e [ e | [ || s | e
0503, .ottt ennnnnnes | e 0 [ | e [ e | [ || s | e
0598. Summary of remaining write-ins for Line 5 from overflow page...........ccocveenenrnrnnnneinineinniieinees [ e 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
0599. Totals (Lines 0501 thru 0503 plus 0595) (LiNe 5 @DOVE).......cvverirrerieresrmsrssesssnissesmesssesssmssssrsssnsnnns | eossssssssesssesssesesssesans [ P 0 [, 0 [, 0 [, 0 [, 0 [, 0 [, 0 [, 0
1101.
1102.
1103, ettt nnnnnns [ ereeees s 0 [ | e [ e | [ || s | e
1198. Summary of remaining write-ins for Line 11 from overflow Page..........ccoeueerenrunenensiinineinsieiein [ e 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
1199. Totals (Lines 1101 thru 1103 plus 11911) (Line 11.@D0VE)......cvveirerinrrireririermscriscriserissrsssnessennes | (O PO (O PO (O PR (O PR (O PR (R PR (O PR 0 [, 0

(a)

Includes §.......... 0 premium deficiency reserve.
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES
T

2 3 4
Claim General
Adjustment Administrative Investment
Expenses Expenses Expenses Total
1. Rent(§........ 0 for occupancy of OWN BUIIAING)........cveuurveerreerrrceseeissseeiinreriiens | cevseeesneesessneeens 12,638 .o 4416,028 | oo [ e 4,428,666
2. Salaries, wages and other DENEFILS...........c.rrerreenrreennereneeeesseeeseresssseneeens | coeeesseesessnnees 12,499,478 | oovveoerrree 86,824,663 | ..oovorrererrriennne 15,215 [ covreeerrriennne 99,339,356
3. Commissions (less §.......... 0 cededplus §.......... 0.@SSUMEA)....coreeeceeirininincinees [ e [ reereineiieieen 13,062,384 | ...oooviierrereieninnene | e 13,062,384
4. Legal feeS and BXPENSES........c.vvurureireerreieieeneiseeseessessetsseseesessessessssssssssssssesnsens | eeeseeieeseeeseeseneens 158,912 [ 238,262 | .o e 397,174
5. Certifications and aCCreditation fEES...........ccouiirncincinnrnerrenencineins [ e | ereeeneisnsisssesiesiesienenns | e | e esees 0
6.  Auditing, actuarial and other conSUIting SEIVICES..........ccovvurruninrurerrnsininenrirneines | e 80,929 ..o 1,170,896 | oo 11,978 |, 1,263,803
7. Traveling EXPENSES......cvvermrrerureeeseeessseessseessssssessssesesssssssssssssssssssenssssosmesssnnesss | evesssessssessssnneens 109,483 |.ovrveererrriis 2,383,485 | .o [CICK) I I 2,492,535
8. Marketing and @dVETSING..........cccuuurrerrreerereerneeesnesessesssseesssssssssessssssssnnenens | reeeesssesseeeesssssens 328 | 1,349,256 | ..oeveerrecennnnriisnneeinnenns e 1,349,584
9. Postage, express and telephone............cc.oerienienenineensiesneneneseseeesnsnsneseies | e 1,910,984 | 10,401,321 [ oo 73 | 12,312,378
10.  Printing and Office SUPPIES........uvererurieireineinenereieeeesiseese e sesesissiseesenssesnses | eeseeneiiessesssesse 486,148 |..cooorrereireenn 4,190,405 | oo 1,756 [ 4,678,309
11. Occupancy, depreciation and amOMtiZatioN............ccoeererrirnirininnririnninrinees | eerrrenseenensiesissinsnsnnns | eeseensneinenssssesnsnenens | st | s esesiens 0
12, EQUIDMENE...cocoeeecciieeeiee st sesss st ssessssessssssesssssssssssssssnsssssnssssnss | cesssssesssensesenns 1,668,181 | oo 12,417,848 | oo 17,896 | .oovvvevirrreenne 14,103,925
13.  Cost or depreciation of EDP equipment and SOftWare...........ccocenenenenrnsiniiniiniines | eereereiieeeeseineins 341,379 | 2,403,195 [ .o [ e 2,744,574
14.  Outsourced services including EDP, claims, and other Services.........c.coovevrvninins | venenceneeneinnens 1,141,703 | 8,404,996 |...cocorrriirinnenne 181,736 [ oo 9,728,435
15.  Boards, bureaus and assoCiation fEEs............ccuwrnininininineseneineiinn [ e | 859,870 ..o [ 659,870
16.  Insurance, except 0N real EState.........covrrurerreeieerrereeeeesesseesnrene | s 65,843 .o 857,869 |- e 723,712
17.  Collection and bank SErvICe Charges...........oerurererneeneeneereierineneeneiseeseissssnsneins | eseeneiieeesssensenes 110,328 ..o 331,008 | o (YA I 441,493
18.  Group service and administration fEES...........ccovrerenrireireneenineneseersinsssneieine | v (706,264) |...ocovereeeenes (15,174,262) | ..cvorveeenininenereiriiniines [ e (15,880,526)
19.  Reimbursements by uninsured accident and health plans...........cccccccovvnninccins | v (187,242) | .o (1,413,670) | eeveeeereereineneneiieiieiineins v (1,600,912)
20. Reimbursements from fiscal intermediaries............couurrerrurrurrersinenenereiessineseineines [ eereeeeseeneeneens (4,992,702) |..ovovvrerennne (61,604,617) [ ..o [ e (66,597,319)
21, Real State EXPENSES. .....ovuierurirereircireereieeees sttt ntseinnenens | seereieeeessneenennens 429,029 | 2,356,764 | ..o 764,505 ..o 3,550,298
22. Real eState taXES.......couiiirecrecrissrrrrns e | s 22,589 ..o 107,783 [ [ ererreneneien 130,372
23. Taxes, licenses and fees:
23.1 State and local INSUrANCE tAXES...........c.rverveiriniinirniiesessessessesseineisiies | creriesiesiesinenens 36,685 |...oocirerreianne 2,758,759 | oo e 2,795,444
23.2 State Premilm tAXES. ....ccovurerereeeieeeeeireieiseeessessseeseseseeessesssssssssssssssesesinnss | crstssessessssesssssnssssessssssesss | eeseeneeiessessssensens 874,387 | .o e 674,387
23.3 Regulatory authority licenses and fEES...........couuwurrnurerninininneieinnneineins | reeesseesseeneeseeseeseseeeens 30 | e 98,219 [ | e 98,249
234 PayrOll tAXES..cveoueereereeesreeeeseeeessesessssessssesssssesssssssssssssssssssssssssnssssienss | eeesssesssnesssineens 696,081 |...coveerrrrirr 4,395,033 | oo [ e 5,091,114
23.5 Other (excluding federal income and real estate taXes).........coooveverevrininiines | cvrereeiseneseneieenne 1,232 | s 48,459 || s 47,691
24.  Investment expenses not included EISEWNETE............cvuirrririeirnnerrieieiinnines [ e | eoeerrsineineessieeesnsessneiiees [ erreesesseesesssssesssessnssesieniens | seereeessnssesessesee e 0
25.  Aggregate Write-ins fOr EXPENSES........c.ovururrrrrrreereireieiieeeseisetseiseesssiesssesssiseisessenenes | eesssessessessnesseseens 271,025 | .o 27,973,087 | .o [V I 28,244,112
26. Total expenses iNCUITEd (LINES 110 25)........cureerererireeesneeesneeessneressssssnsesesinnees | eesssseeessnneeees 14,156,799 | .oeeovevvverrenns 109,129,516 |..eeovvvrererrrirnnnnns 992,793 | (@).eerureeenne 124,279,109
27.  Add expenses unpaid December 31, Prior YEar.........covuureereeneueeeeneenenereiereeisnnees | e 4,987,577 | .o 36,719,933 | oo 917,661 .o 42,625,171
28. Less expenses unpaid December 31, CUITENt YEAI.........covuueeereereurrereesinrnereieieine | eerseessississinns 5,158,789 [..coiiiinns 39,240,891 | .o | 44,399,680
29.  Amounts receivable relating to uninsured accident and health plans, prior year.......... [ oo s 4,409,533 | .o e 4,409,533
30. Amounts receivable relating to uninsured accident and health plans, current year...... [..occooooiiiiiiiiniies oo 5,696,648 [ [ 5,696,648
31. Total expenses paid (Lines 26 plus 27 minus 28 minus 29 plus 30).........ccccoccveceeee forrorrrnnnnnn. 13,985,587 |....cooenene 107,895,673 |...ccocvrurrrnnns 1,910,454 | ... 123,791,715
DETAILS OF WRITE-INS
2501. Administrative EXpensSes ASSUME..........c.ouueurureeerneeneeneeneieesesssnseseissssesssssnsens | eesesessesseneseens 1,465,042 | ..o 11,061,056 | ..oovoeeeeenerereieincnnneine | e 12,526,098
2502, CONTACE LADOT......vovveeerreereeeeseeeessesessesssseessssesssesesssssssssssesssssssssssesssssssssnnnss | seeessssesesssnssssnnns 937,390 | .coreerrrrerinens 12,529,181 | | e 13,466,571
2503, MEICAl RECOTAS.......rvevueeeermererseeeessesesssessssssessssesssessssssssssssessssssssssssssssesessssnnss | eesssmsesssssssssssessssnnsssnness | soeeesssesessssessnnns 867,061 | rveereeeererreennnnniinnreens | everseessnnenesnnnens 867,061
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccocovivcnecncns | eveeveeneneineins (2,131,407) | .ovverereeieenns 3,515,789 | i (01 O 1,384,382
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Lin€ 25 @DOVE)......cveeurreemrressrrerssserires [ rsreesssresssssseesaes 271,025 | .o 27,973,087 | .o 0 [ 28,244,112
(@) Includes management fees of §........... 0 to affiliates and §.......... 0 to non-affiliates.
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EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. ULS. GOVEIMMENE DONGAS. ......ceurerieieeiececeeee ettt s ettt en () S 2,674,151 | oo 3,236,908
1.1 Bonds exempt from U.S. tax . ) IS
1.2 Other bonds (unaffiliated).... (@) 7,650,237
1.3 Bonds of affiliates........ o (@)
2.1 Preferred stocks (unaffiliated). (). ..67,188

2.11 Preferred stocks of affiliates.... e ) e
2.2 Common stocks (unaffiliated).. U 779,830
2.21  Common stocks of affiliates.... . .

3. Mortgage loans................ . et

4. Realestate...... ) 2,461,912
5. Contract loans..........c.c.c.... c e
6.  Cash/short-term investments.. . . 870,541
7. Derivative INSITUMENTS.........c.ovuiericirrnsrererieriesisirsiesiesis e ssessssesssessessenesesinessssssnsesiesssesssesssessnesonssonnonsinesies | (Do
8.  Other invested assets.. .
9. Aggregate write-ins for investment income. . 11,320
10.  Total gross investment income............... . . ..14,515179
11, INVESIMENE EXPENSES. ....oucvuceerereireirrereieere ettt .

12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES..........c. ittt ettt sttt een

13, INEreSt BXPENSE......coueeieceeteireee ettt »

14.  Depreciation on real estate and Other INVESIEA @SSELS...........ocurururiiierireireic ettt ee bbbttt

15.  Aggregate write-ins for deductions from INVESIMENT INCOME........... vttt

16.  Total deductions (Lines 11 through 15).......

17.  Net investment income (Line 10 minus Line 16)

09071, IMMS INOLE...... ettt
0902. FEP INVESIMENt SEIVICE CRAIGE. .......uvuieiecieiieieiscieeeseire ettt ettt en
0903, oottt
0998. Summary of remaining write-ins for Ling 9 from OVEIflOW PAGE.......c.curiuieriireireirinieinenereie et ieessssstssissenesesinninns | creeneisseesssis st L0 T 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE). ... rvuuireuireiiiiseriissressesssie s sseesssens s ssnsssessssnsssnsssssssnes | vssessssssssssssssessessssssssees 11,320 [ 105,263

1501.
1502.
1503.
1598.

EXHIBIT OF CAPITAL GAINS (LOSSES)

4 5

Net Gain or (Loss)
from Change in

Difference Between

Realized Basis Book/
Gain (Loss) Other Increases Adjusted

on Sales Realized (Decreases) by Carrying and
or Maturity Adjustments Adjustment Admitted Values

1. U.S. government DONAS........cocueurieencenenrieinincnenenssinnins | eeesineeseineeessseseseeseeees
1.1 Bonds exempt from U.S. taX......cceeerrrrninenriieieninineneieiens [ e
1.2 Other bonds (unaffiliated).... )

1.3 Bonds of affiliates................
2.1 Preferred stocks (unaffiliated).. U
2.11 Preferred stocks of affiliates............ccoovvvieieiircieieeceeces e —————————
Common stocks (unaffiliated).. (1,928,819 |....
Common stocks of affiliates.
Mortgage loans................
Real estate...
Contract loans......
Cash/short-term investments...
Derivative instruments.........
Other invested assets..........ccooueirieirinninns
Aggregate write-ins for capital gains (losses)..

N
© oo~ o AW ON
NI

Total capital gains (I0SSES)........v.vureerieiieiiriiee s

—
o

0901. Gain on Sale of Fixed ASSELS..........covvureerirerireireirereeeis
0902, .ottt
0903, .o
0998. Summary of remaining write-ins for Line 9 from overflow page..
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).............
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EXHIBIT 1 - ANALYSIS OF NONADMITTED ASSETS AND RELATED ITEMS
1 2 3

Change for Year
End of End of (Increase) or
Current Year Prior Year Decrease
1. Summary of ltems, Page 2, Lines 10 to 16 and 190 20, COIUMN 2.........cooervermmrreimmmeimmmriinseerns [ errreeesneeeesnseeess 35,115,838 | v, 32,523,302 | oo (2,592,536)
2. Other nonadmitted assets:
2.1 BillS TECEIVADIE. ...ttt | e | e s | s 0
2.2 Leasehold IMPrOVEMENTS...........ccruriieinrieieiiecsneessteieesssesssssseseessssessesssssssssessssssssesnsins | seerseisssesssssnssssesssessesssssssssnsnns | coessessnssnsssessessessnsssssnsssssessesss | seesssessesssssnsssssssssessessassassans 0
2.3 Cash advanced to or in hands of officers and AgENLS..........ccoureuriurrririnirrrrsrnrineiees [ e | oeseeissine s sess s ssssessesenne | ceseesseessess s nssee st sneees 0
2.4 Loans on personal security, ENAOrSEA OF NOL..........c.ouurrerurrereeiierineineieiseesssesssssisssesinsiens | eeeneinssneessessessesssstssessssssiesies | seeeenessssessssesssssssssessesssssesnes | seeressessessnssssssssssssessesssssassan 0
2.5 Commuted COMMISSIONS.........c.crveurveiiiiiiiieesiesiesiesisesise s sesssesssssssisniinses | ernesnsinsiiesessesisessesssesnneins | srseensssssissssesssessessessesseesnenes | oresinesinessnessssssesssesiesenees 0
3. TOtal (LINES 2.1 0 2.5)....cverurreeueeeseressseeessseessssesssssesessssessssssssssssssssssssssssssssssssssssssssnsssonss | sesssesssssnessseesssssessssssssans (O (O 0
4. Aggregate write-ins for other than invested aSSetS..........covrurrririnennrieinncnensennens [ 16,667,780 [ 18,074,949 [ .o 1,407,169
5. Total (LINe 1 PIUS LINES 3 NG 4).......veorereerereereerereeecereeeei e seeeesseeessseessssseesssseesenseees | eeeeesseeesnseeesnneees RYCRI L T — 50,598,251 | ..oovvreeierren. (1,185,367)
DETAILS OF WRITE-INS
0401, Prepaid EXPENSES. ..ot sssssessssssssssssssessssssssssssessssestessssssesiesins | aeenesessessssenssseeenns 4159,786 | oo 4,393,439
0402. Life INSUrANCE RECEIVADIE..........vecuureermrreeieeeeseeeesseeesssesessseessssesssssssssessssssssssssessssssssnneesss | seeessssssssssnessssnees 2191472 | oo 2,218,544
0403. Employee Travel AQVANCE..........cceirurerieineincineineeseeseisssssssssasssesessessssssssssssssssssesssssssssssssssesse | oeesessessnssnsseessssessesens 52,166 | .o 56,702
0498. Summary of remaining write-ins for Line 4 from overflow Page........cccoevereenrnennnrnssniiniineineins v 10,264,356 |[..coooovrrerririenes 11,406,264 | ..o 1,141,908
0499. Totals (Lines 0401 thru 0403 plus 0498) (LiNE 4 @DOVE)......cveeurrrerirreerseessssrrsssssesssssessssenessssees | cosseressssessssssssssnnes 16,667,780 |..ooorreeirsrriiannienns 18,074,949 | .o 1,407,169
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EXHIBIT 2 - ENROLLMENT BY PRODUCT TYPE

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enroliment Year Quarter Quarter Quarter Year Months

1. Health maintenance organizations

2. Provider SErviCe OrganIZatiONS........ ... wuiueeeureeseesreeceeeeisessessssesees et ss bbbttt b bbb en bt

3. Preferred provider organizations

4. Point of service

0698. Summary of remaining write-ins for Line 6 from overflow page

0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)
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NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies
A. Accounting Practices

The financial statements of the company are presented on the basis of accounting practices prescribed or permitted by the Arkansas
Insurance Department.

The Arkansas Insurance Department recognizes only statutory accounting practices prescribed or permitted by the state of
Arkansas for determining and reporting the financia condition and results of operations of an insurance company, for determining
its solvency under the Arkansas Insurance Law. The National Association of Insurance Commissioners (NAIC)  Accounting
Practices and Procedures manual, version effective January 1, 2001, (NAIC SAP) has been adopted as a component of prescribed
or permitted practices by the state of Arkansas.

B. Useof Estimatesin the Preparation of the Financial Statements

The preparation of financial statementsin conformity with Statutory Accounting Principles requires management to make estimates
and assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and
liabilities at the date of the financial statements and the reported amounts of revenue and expenses during the period. Actual results
could differ from those estimates.

C. Accounting Palicy

Health premiums are earned ratably over the terms of the related insurance and reinsurance contracts or polices. Expenses incurred
in connection with acquiring new insurance business are charged to operations as incurred.

In addition, the company uses the following accounting policies:

Short-term investments are stated at amortized cost.

Bonds not backed by other loans are stated at amortized cost using the interest method.

Common Stocks at market except that investments in stocks of uncombined subsidiaries and affiliates in which the Company has an
interest of 20% or more are carried on the equity basis.

Preferred stocks are stated at cost.

2. Accounting Changesand Correctionsof Errors

The Company prepares its statutory financial statements in conformity with accounting practices prescribed or permitted by the
State of Arkansas. Effective January 1, 2001, the State of Arkansas adopted regulations requiring insurance companies domiciled
in the State of Arkansas prepare their statutory basis financial statements in accordance with the NAIC  Accounting Practices and
Procedures manual — Version effective January 1, 2001 subject to any deviations prescribed or permitted by the State of Arkansas
insurance commissioner.

3. Business Combinationsand Goodwill
The Company had no business combinations or goodwill as of December 31, 2002.

4. Discontinued Operations
The Company had no discontinued operations as of December 31, 2002.

o

I nvestments

The Company has no mortgage loans at thistime.

The Company has no debt restructuring at thistime.

The Company has no reverse mortgages at thistime.
The Company has no |oan-backed securities at thistime.
The Company has no repurchase agreements at thistime.

moow»

o

Joint Ventures, Partnerships, and Limited Liability Companies

A. The Company has no investmentsin Joint VVentures, Partnerships or Limited Liability Companies that exceed 10% of its
admitted assets.

B. The Company did not recognize any impairment write down for its investmentsin Joint Ventures, Partnerships and Limited
Liability Companies during the statement periods.

7. Investment Income

All investment income due and accrued is included in investment income.

8. Derivative I nstruments

The Company does not own any derivative instruments.

9. Income Taxes

Arkansas Blue Cross Blue Shield files a consolidated federal income tax return with its other eligible domestic subsidiaries as

follow: USAble Corporation, USAble Life, First Pyramid Life Insurance Company, |deal Medicare Services, Inc., Group Services
Underwriters, and Educational Benefits, Inc. The Company is party to afederal income tax allocation agreement. Under the tax
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sharing agreement, the Company pays to or receives from each subsidiary the amount, if any, by which the group’s federal income
tax liability was affected by virtue of inclusion of the subsidiary in the consolidated federal return. Effectively, thisresultsin the
Company’ s annual income tax provision being computed, with adjustments, as if the Company filed a separate return.

When available, the Company utilizes net operating loss carry forwards to offset taxable income under the terms of the tax sharing
agreement. At December 31, 2002, the Company had $0 of operating loss carry forwards.

The following are income taxes incurred in the current and prior year that will be available for recoupment in the event of future net
losses:

2002 $ 33,235,690
2001 $19,482,758
2000 $ 5,866,824

The components of current income tax expense are as follows:

2001 2002
Federal $ 16,649,085 $ 32,942,950
Foreign (9,605) (9,932
Federal Income Taxon net capitalgains $ 721,360 $ -
Utilization of capital loss carry-forwards -
Federal income taxincurred $ 17,360,840 $ 32,933,018

The provision for federal and foreign income taxes incurred is different from that which would be obtained by applying the
statutory Federal income tax rate to income before income taxes. The significant items causing this difference are as follows:

December 31,2002

Provision computed at statutory rate $ 28,380,864
Tax exempt income deduction $ 0
Dividends received deduction $ (163,123)
Tax differentials on foreign earnings $ 0
Nondeductible expense $ 212,801
Other $ 739,255
Total $ 29,169,797
Federal and foreign incometaxes incurred $ 32,933,018
Change in net deferred incomestaxes $ (3,763,220)
Total statutory incomes taxes $ 29,169,798

The components of the net deferred tax asset/(liability) [at December 31] are as follows:

December 312002 December 31,2001

Total of dldeferred tax asset(admitted and nonadmitted) $ 40,053,516 $ 36,215,793
Total ofal deferredtax liabilities $ 3,550,095 $ 5122933
Net deferred tax asset (liability) $ 36,503,421 $ 31,092,860
Total deferred tax assets nonadmitted in accordance with
SSAP No. 10, Income Taxes $ 26,467,298 $ 25,888,426
Net admitted deferred tax asset/(liability) $ 10,036,123 $ 5,204,434
Increase (decrease) in deferred tax assets nonadmitted $ 578872

The tax effects of temporary differences that give rise to significant portions of the deferred tax assets and deferred tax liabilities at
December 31] are asfollows:

December 31, 2001 December 31, 2002

25.1

Deferred Tax Assets:
Tax basis discount on unpaid losses $ 1,044,931 $ 1,238,864
Adjustment for deferred acquisitions costs 3,255,615 2,607,942
Accrued deferred compensation 7,229,854 5,889,792
Other Post Employment Benefits 4,499,950 4,143,300
Basis difference in investments 2,996,390 3,402,763
Depreciation 5,558,250 5,999,723
Intangibles 12,301,514 12,413,857
Other 3,167,012 519,553
Credits 0 0
Total deferred tax assets 40,053,516 36,215,793
Total deferred tax assets non-admitted 26,467,298 25,888,426
Admitted deferred tax assets 13,586,219 10,327,367

Deferred Tax Liahilities:
Unrealized Capital Gains 3,319,523 4,966,863
Accrued dividends 32,093 26,082
Other 198,479 129,988
Total deferred tax liabilities 3,550,095 5,122,933
Net admitted deferred tax asset/(liability) 10,036,123 5,204,434
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The change in net deferred income taxes is comprised of the following [at December 31]:

December 32, 2002 December 31, 2001 Change

Total deferred tax assets $ 40,053,516 $ 36,215,793 $3,837,723
Total deferred tax liahilities 3,550,095 5,122,933 (1,572,838)
Net deferred tax asset (liability) $ 36,503,421 $ 31,092,860 $5,410,560
Tax effect of unrealized gains (l0sses) (1,647,340)
Change in net deferred income tax $3,763,220

The Company’s federal Income Tax return is consolidated with the following entities:
First Pyramid Life

USAble Corporation

USAbleLife

Educational Benefits, Inc.

Group Service Underwriters

Ideal Medicare Services, Inc.

The method of allocation of consolidated tax liability between the companies has been approved by the required authorized
officers. The method of allocation chosen isin accordance with Internal Revenue Service Regulation 1.1502-33 (d) (2) (1)
whereby profitable companies pay tax according to their separate return liabilities, and loss companies are credited with the tax
benefit realized due to the utilization of their losses and investment tax credit. Intercompany tax balances are paid quarterly based
on estimates and settled annually upon the completion of the consolidated tax return.

10. Information Concerning Parent, Subsidiaries and Affiliates

A. Arkansas Blue Cross Blue Shield owns 100% of Ideal Medicare Services and USAble Corporation. Through its holding
company, USAble Corporation, it owns 100% of The First Pyramid Life Insurance Company of America, 79.8% of USAble Life,
61.4% of AHIN, LLC, and 50% of HMO Partners, Inc.

B. N/A

C. N/A

D. At December 31, 2002 the Company reported the following amounts due from Affiliates:

First Pyramid Life $ 23,270
Health Advantage 5,785,068
Ideal Medicare Services 21,138
USAbleLife 864,051
USAble Corporation 2,398,567
AHIN, LLC 97,355
Total $ 9,289,449

At December 31, 2001 the Company reported the following amounts do to Affiliates:

First Pyramid Life $ 794,774
Health Advantage 1,478,445
USAble Corp 45,581
USAbleLLife 11,112
Hot Springs-Joint VVenture 641,063
Fort Smith-Joint Venture 5,372,482
North West Fayetteville-Joint VVenture 5,717,346
Texarkana-Joint Venture 2,412,518
AHIN, LLC 95,765

Total $16,599,088
E. N/A

F. The Company and certain subsidiary affiliates, including unconsolidated subsidiaries, participate in a vendor payment system
administered and maintained by the Company. Costs from this system aswell as other costs, which have multi-company benefit,
are alocated to the Company and its affiliates based on allocation formulas.

N/A
N/A
N/A
N/A

«mIQ

11. Debt

A. Asof December 31, 2002, the Company has no capital notes.
B. Asof December 31, 2002, the Company’s liability for borrowed money was zero ($-0-).
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12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

A. Defined Benefit Plan
The Company no longer offers a defined benefit plan.

B. Defined Contribution Plan

The Company offers an optional 401(k) plan to all eligible employees. To be eligible, an employee must have completed one year
of employment with the Company. The employee has the option of deferring up to 15% of his or her salary. The Company
matches the amount deferred by the employee based upon years of service from aminimum of 50% to a maximum of 100% of a
6% contribution.

Effective July 1, 1998 the plan was amended to establish a non-contributory, defined contribution portion of the plan known as
401(k) Plu$. Employees are not required to participate in the original defined contribution plan in order to receive benefits under
the 401(k) Plu$ portion of the plan. Under the 401(k) Plu$ the Company makes a contribution from 2% to 6% of the eligible
compensation of all eligible employees. The determination of the percentage to be used in calculating the contribution is based
upon annually established net income targets. At no time will the contribution be less than 2% nor more than 6%. For 2002, 8%
has been used to cal culate the Company’ s contribution of $6,717,735.

All funds under the 401(k) Plu$ portions of the plan are held by an outside trustee.

C. Multiemployer Plans
The Company does not participate in multiemployer plans.

D. Consolidated/Holding Company Plans
The Company participates in a deferred compensation plan with its subsidiaries and affiliates.

E. Postemployment Benefits and Compensated Absences

The Company provides unfunded medical indemnity and life insurance plans for eligible employees and/or their spouses. The
medical plan is available to al employees who have 15 years of service and retire at age 55 or later, become disabled, or die while
in active service. The plan isaPPO plan with an HMO option for those who retired before January 1, 1996. Current employees
who retire with 15 years of service as of December 31, 1993, will receive an annual alowance based upon 1994 medical cost
adjusted for the health care cost trend rate until retirement, after retirement a 5% inflation rateis applied. Current employees who
retire with less than 15 years of service, as of December 31, 1993, will receive an annual alowance adjusted by a 5% inflation rate.
The annual allowance is based upon years of service to amaximum of 25. The life insurance program covers the lives of retirees
55 or older who are eligible for a pension benefit or become disabled. Life insurance amounts are based on the employee’s basic
annual earnings at retirement . Postretirement benefit cost for the year ended December 31, 2002, was $861,500; it included the
expected cost of postretirement benefits for newly eligible or vested employees, interest costs, and gains and losses arising from the
difference between actuarial assumptions and actual experience. Arkansas Blue Cross Blue Shield made contributions to the plan
of $752,000 in 2002 as claims were incurred.

At December 31, 2002, the unfunded postretirement benefit obligation for retirees and other fully eligible or vested plan
participants was $16,233,000. The estimated cost of the benefit obligation for active non-vested employees was $35,168,000. The
discount rate used in determining the accumulated postretirement benefit was 6.75% and the health care cost trend rate was 7%.

The health care cost trend rate assumption has a significant effect on the amounts reported. To illustrate, increasing the assumed
health care cost trend rates by 1 percentage point each year would increase the total postretirement benefit obligation as of
December 31, 2002, by $2,076,000 and the estimated €ligibility cost and interest cost components of net periodic postretirement
benefit cost for 2002 by $196,000.

13. Capital and Surplus, Shareholders Dividend Restrictions and Quasi-Reor ganization

1) Asof December 31, 2002, the Company had no common capital shares authorized, issued or outstanding.

2) The Company has no preferred stock outstanding.

3) The Company has no dividend restrictions.

4) AsaMutua Insurer, the Company can only pay dividends on participating polices and the Company does not issue
participating polices.

5) The Company had no restrictions on its unassigned surplus.

6) The Company does not have any advances to surplus.

7) Asof December 31, 2002, no stock was held by the Company for specia purposes such as employee stock options or
conversion of preferred stock.

8) The Company has no special surplus funds.

9) The portion of unassigned funds (surplus) represented or reduced by each item below is as follows:

a unrealized gains and losses: $ 5,739,833
b. nonadmitted assetvalues: $ 51,783,619
C. provision forreinsurance: $ 0

10) The Company has no Surplus Notes as of December 31, 2002.
11) The Company was hot involved in a quasi-reorganization.
12) The Company was hot involved in a quasi-reorganization.
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14. Contingencies
The Company is not aware of any contingent liabilities as of December 31, 2002.
In the normal course of business, the Company isinvolved in litigation from time to time with claimants and others, a number of

these were pending at December 31, 2002. In the opinion of the Company, the ultimate liability, if any, has been adequately
provided for in the financial statements, and any excess liability would not have a material adverse financia effect upon the

Company.

15. Leases
The Company has no material lease obligations at this time.

16. Information About Financial I nstruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

The Company does not have any off-balance sheet risk.
17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

The Company has not been involved in any sale, transfer and servicing of financial assets and extinguishments of liabilites as
December 31, 2002.

18. Gain or Lossto the Reporting Entity from Uninsured A& H Plansand the Uninsured Portion of Partially Insured
Plans

The gain (loss) from operations for uninsured accident and health plans was as follows during 2001:

Uninsured
Portion of
Uninsured Partially
Plans Insured Plans Total
Net Reimbursement for
Administrative expenses
(including administrative fees)
in excess of actual expenses NONE $ 923,157 $ 926,157
Other Income NONE NONE NONE
Net gain or (loss)
from operations NONE $ 926,157 $ 926,157

19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

The Company does not currently have any direct premium written/produced by managing general agents/third party administrators.

20. Other Items

A. The Company had no extraordinary items as of December 31, 2002.

B. The Company had no troubled debt restructuring as of December 31, 2002.

C. The Company did not record ASO membership in the 2002 Annual Statement.

D. The Company has no uncollectible assets covered by SSAP No.6 as of December 31, 2002.

E. The Company has no reinsurance agreements that have been accounted for as deposits.

F. The Company has no Multiple Peril Crop Insurance.

G. The Company has no mortgage loans.

H. The Company, in accordance with SSAP No. 84, has estimated pharmaceutical rebate receivables recorded on its financial
statements. In determining its estimate, the Company utilizes historical information relative to pharmaceutical rebates received
aswell as considering contractual changes in rebate amounts and changes in membership. While the Company records the
total estimated pharmaceutical rebate receivable, it only admits as an asset the estimate for the last quarter of the reporting
date. The detail of the estimated amounts on the financial statements and the related collections are as follows:

---Rebates collected within days of gtr---
Qtr Est Rebates on F/S Admitted Invoiced 0-90  91-180 overl80

12/31/02 $3,869,580 $749,800 -O-

09/30/02 $4,105,032 $749,800 -O-

06/30/02 $3,927,449 $735,980 -0- $13,819.31

03/31/02 $3,692,260 $460,197  -O- $305,242.66

12/31/01 $3,705,370 $331,682 -0 502,227.95

09/30/01 $2,710,333 $150,588  -O- 562,892.03

06/30/01 $2,463,132 $164,646  -O- 600,793.94

03/31/01 $1,893,359 $241,115 -0 561,428.02

Total $13,819.31 $2,532,584.60

I.  The Company did not recognize any losses related to the September 11 events.
J. The Company did not recognize any impairment for investmentsin real estate nor did they engage in and retail land sales.
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The Company has no participating contracts.

The Company has no premium deficiency reserves.

The Company has no intercompany pooling arrangements.

The Company has no goodwill resulting from assumption reinsurance.
The Company has no noncash transactions.

ozzr =~

21. Events Subsequent
There were no known events subsequent as of December 31, 2002.
22. Reinsurance

A. The Company does not have any unsecured aggregate recoverable for losses, paid and unpaid including IBNR, loss adjustment
expenses and unearned premium with any individual reinsurers, authorized or unauthorized, that exceeds 3% of the Company’s
policyholder surplus.

The Company does not have any reinsurance recoverable that isin dispute.

The Company does not have any return commission which would have been due if the Company had cancelled the reinsurance.
The Company did not have any uncollectible reinsurance written off during the year.

There was no commutation of reinsurance during the year.

The Company does not have any retroactive reinsurance agreements.

mmoow

23. Retrospectively Rated Contracts & Contracts Subject to Redetermination
The Company does not have any retrospectively rated contracts or contract subject to redetermination.

24. Salvage and Subrogation

Anticipated Salvage and Subrogation included as a reduction to L oss Reserves and L oss Adjustment Reserves as reported in the
Underwriting and Investment Exhibit and Page 3 — Liabilites, Capital and Surplus, Linel. This disclosure is presented by annual
statement line of business. Amounts presented are as of December 31 of the prior year and December 31 of the year for which this
annual statement is being filed.

Year December 31 December 31
Line of Business Incurred 2001 2002
Accident and Health 1998 $ 7,710 $ 7,012
1999 $ 54,160 $ 4,056
2000 $ 1,535,665 $ 74,189
2001 $3,148,720 $1,746,729
2002 $3,777,970
Tota $ 4,746,255 $ 5,609,957

25. Changein Incurred Claimsand Claim Adjustment Expenses
The Company does not have any changes in the provision for incurred claim and claim adjustment expenses attributable to insured
events of prior years.

26. Organization and Operation

Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company, isincorporated in Arkansas and is subject to regulation asa
mutual insurance company by the Arkansas Insurance Department. Through its operating divisions and subsidiary, the Company is
engaged in avariety of activitiesincluding providing hospitalization, health care, life, and accident and health coverage to
subscribers, substantially all of whom are residents of the state of Arkansas; administrative services and claims processing for other
Blue Cross and Blue Shield plans' subscribers, and for programs such as Medicare and the Federal Employee Health Benefits
Program.

27. Minimum Net Worth

Under the laws of the State of Arkansas, the Companies domiciled state, the Plan is required to provide a minimum paid-in capital
and surplus fund of $500,000. The Plan is also required to maintain a minimum specia surplus of not less than fifteen percent of
the paid-in capital of $75,000.
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Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
1 2 3 4
Investment Categories Amount Percentage Amount Percentage
1. Bonds:
1.1 U.S. trEASUNY SECUMHES. ..vveruvvereaeeesseressreeesseeessseeesssesssssesssssenssssssssssssssssssssssssssssssssssssesssssssssmsnsssnness | seeennne 69,423,057 | ..o 18.3 | e 69,423,057 | .oovverreees 18.3
1.2 U.S. government agency and corporate obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. gOVENMENE 8GENCIES. .......ccrvrreereeeeeireireiieerneineieeseesessesssessetsesseessssesssssssssessssssseninss | eeeeeens 12,100,260 | ...covvreeenee 32 | 12,100,260 | ...covovreeenee 3.2
1.22 Issued by U.S. government SpONSOred @gENCIES..........cc.wururereerreerneeneeneereesessnesssssssseesemsssssnsnsinns | sesssseessssssesssnsnne | sevsessnsensens 0.0 [ e [ e 0.0
1.3 Foreign government (including Canada, excluding mortgage-backed SECUtIES).........cccovvrrerenrvrininiincnees | vvireens 1,271,018 | .o 0.3 [ 1,271,018 | .o 0.3
1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:
1.41 States, territories and possessions general 0bligations.............c.oveerrerrieinirineneneeeeeeeseeiees
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations...
1.43 Revenue and assessment OblIGAtioNS............ccreiiriiriiniiriei et
1.44 Industrial development and similar OblIGations............cc.cueeeierienineirc e
1.5 Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Guaranteed DY GNMA..........c..niurrernneeeeressneesseesessseesssssessssssssssssssssssssssssssssssnness | eeesesmsssssnesssnnessns | sessnesesneens (00 ORI IO 0.0
1.512 Issued by FNMA @nd FHLMC...........coovcureieeeinneesnseeeseeesssesssssssssssessssesssssssssesssinsess | eessssessnsesesmnessnnns | snseessssseeens (00 ORI IO 0.0
1.513 Privately ISSUBH. ..ottt ssesssssssssssssssnesins | eeseesesssssssessnssnnsnnens | coessesenseneens 0.0 [ e [ e 0.0
1.52 CMOs and REMICs:
1.521 Issued by FNMA @nd FHLMC...........coovvereieeeeneeesnsseesesesssessssssssssessssessssssssnnesssinness | eessssesssnsesesnsessnnne | snseessssseeens (00 [ ORI IO 0.0
1.522 Privately issued and collateralized by MBS issued or guaranteed by
GNMA, FNMA 0F FHLMC.......vvieceieeeirseecsnseeessesssssessssssssssssssssssssssssesssssssssssssssssesssonnss | sessssesssnsesssnnsssnnne | snseesssnseesens (00 [ ORI IO 0.0
1.523 All other privately ISSUEM...........criurieriiiireirieneinereseseesssiesese e sessess s sessesssesesnsinnne | ersessensesssesssnsennens | coessesesseneens 0.0 [ e [ e 0.0
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO)........ccccocovvecnvncnincnincns [ evevevnireineineineiiens w000 [
2.2 Unaffiliated foreign SECUMHIES..........ovururueeriireireireie ettt sessessssssssssessssssessssssssssssesinsies | vsvseesessssnssssnennenss | eoneonenennens0:00 e,
2.3 Affiliated SECUMHIES. ..ot sisesisesisnsssnsssnsssssnsnsensensienniee | eesesssssseninsninnenn | oenenneennnen000 0 [,
3. Equity interests:
3.1 Investments in MULUAI FUNDS..........cc.oiviiiiiiieresrrseriesissi s | eeriesiesiesinennennens | cneveneinsins 0.0 | | v 0.0
3.2 Preferred stocks:
321 AFFIBLEG. .veoevveeeeeereeesieeeetes et eeess st sssss st sssst s snsstenensnnnns | eoeneeesnsesessnnssnnnes | seeessnneess (00 [ ORI IO 0.0
322 UNGFIIALEG. ... cveerereeeeceeeeiseeeeeecsiseess et ssesss st sesss st ssssss st sssssssnsssennssnns | coesesennnees 508,276 | ..ovvrvernnen (0% I 508,276 | ..oorrvernnn 0.1
3.3 Publicly traded equity securities (excluding preferred stocks):
331 AFFIBLEG. ..e.o ettt
3.32  Unaffiliated
3.4 Other equity securities:
B4 AFFIIBLEG. ...ttt snnss st eneni e | ceeees 81,681,225 | ..ccce21.5 | e 81,681,225 | ..o 215
342 UNGFFIALEG. ... . cveerrieieceeeeeet ettt sess st sssssensssssssssnssnsssnsssinss | coeneeesnsessssnsssnnnes | seessneeess (00 [ ORI IO 0.0
3.5  Other equity interests including tangible personal property under lease:
351 AFFIBLEG. ..eoeveeeeeereeeii ettt sst st sssst st enensnnnns | cveneeesnsesesnsssnnnes | seesssneeess (00 ORI IO 0.0
352 UNGFIALEG. .....ccveerereeiecereiiieeiseeesseeei st sess s st ssssssssssssssssnsensssnsssinns | cvesesssnsessssnsssnnnes | seesssneeesns (00 ORI IO 0.0
4. Mortgage loans:
4.1 Construction and 1and developmeNt............ccourreirinieniineresieeseiseseeseee st sesseesesessesssssssssessssiesienss | senseseesessssesnsnnnes | sesesessenee 0.0 [
4.2 AGHCURUIAL ..ottt est st sssensestssssesssssssensesssssnsssessessnninnss | eeensenessessnsnsnenenins | onsesnnenennni020 |
4.3 Single family residential PrOPErIES...........c.eeerrereereerrireseineinseneieieessinsissesessssesssssssssesssssesessnssnssnsnesiese | eeensnessessnsinsseneins | onnesreneinennni000 |,
4.4 Multifamily residential Properties...........ocreueeerrerenrineieeseneineeneseeeesssssessesesesesssssssssssssssessessnsnsnsnnnes | avensenessessnsnsneneins | ovneneenenennni00 |
45 ComMMErCIAl I0ANS........cocrveiriiiiiiiiieeiesie e ssssessnssssesssssessssinsienssensssnsisnsnnsieninniees [ evonerineinnnnnenienie | enerinenen0.00 |
5. Real estate investments:
5.1 Property occupied by COMPANY.........ovuriuriurririeiiineireine ettt sssssssssssessssessssssnssssnees | eeeeeees 10,805,083 | ..covveereenee 28 | . 10,805,083 | ..covveereenes 2.8
5.2 Property held for production of income (includes §$.......... 0 of property acquired in satisfaction of debt)......... | .......... 8,062,865 | ...ccovvenrenee 2 I 8,062,865 | ...cccoenrenee 21
5.3  Property held for sale ($......... 0 including property acquired in satisfaction of debt)..........ccccoovveiniriininine [ e | e 0.0 [ e [ e 0.0
8. PONCY I0BNS.......oeueeieiececeei ettt sttt sttt entnntnnenentenens [ eeeiesienesenenteninnns | eeresrenenninns 0.0 [ e [ e 0.0
7. ReCeiVables fOr SECUMHES..........c.rviriiiiiiiiieiiric et snsisnssninniens | e 2,441,095 | ..o 06 | .. 2,441,095 | ..o 0.6
8. Cash and short-term inVESIMENTS. ..o | e 35,695,636 | ....ccoovunet 94 | . 35,695,636 | .....ccoovuuuet 9.4
9. OtheriNVEStEd @SSELS..........ovuuriiriiiiiiiiii i snsisssennnneens [ s 1,228,354 |..cee..03 | o 1,228,354
10, TOtAl INVESIEA ASSEES. .v..rverrreresseereesseeesseeessssees st eess e snss s sssss s ssnnssssnesssnnes | ooneeens 379,364,733 | ..ccccooeen. 1000 |....... 379,364,733 | ...cccooee.. 100.0
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer?

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X]

State regulating? Arkansas

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

If yes, date of change:
If not previously filed, furnish herewith a certified copy of the instrument as amended.

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments? Arkansas Insurance Department

Yes[X]  No[ ]

No[ ]  NA[ ]

Yes[X]  No[ ]

08/14/2002

12/31/2000

12/31/2000

07/03/2002

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under a common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial

part (more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business?

412 renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.21 sales of new business?

422 renewals?

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code State of Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a
confidentiality clause is part of the agreement.)

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
7.21 State the percentage of foreign control.

7.22 State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity
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Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]
Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

.......................... 0.000 %
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GENERAL INTERROGATORIES (continued)

8. Whatis the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Deloitte & Touche

111 Center Street, Suite 1800, Little Rock, AR 72201

9. Whatis the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with a(n) actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Samuel P. Partin

Vice President and Corporate Actuary , Little Rock, AR

10.  FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

10.1 What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
N/A

10.2 Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
10.3 Have there been any changes made to any of the trust indentures during the year?

10.4 If answer to (10.3) is yes, has the domiciliary or entry state approved the changes? Yes[ 1]

BOARD OF DIRECTORS

11. s the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?
12.  Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?
13. Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees which is in or is likely to conflict with the official duties
of such person?

FINANCIAL

14.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
14.11 To directors or other officers
14.12 To stockholders not officers
14.13 Trustees, supreme or grand (Fraternal only)
14.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
14.21 To directors or other officers
14.22 To stockholders not officers
14.23 Trustees, supreme or grand (Fraternal only)

15.1 Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?

15.2 If yes, state the amount thereof at December 31 of the current year:
15.21 Rented from others
15.22 Borrowed from others
15.23 Leased from others

15.24 Other

Disclose in the Notes to Financial the nature of each obligation.

16.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

16.2 If answer is yes:
16.21 Amount paid as losses or risk adjustment
16.22 Amount paid as expenses

16.23 Other amounts paid
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Yes[ 1]
Yes[ 1]

No[ ]

Yes[X]

Yes[X]

Yes[X]

Yes[ 1]

Yes[X]

No[ ]

NA[ ]

No[ ]

No[ ]

No[ ]

No[X]

No[ ]
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GENERAL INTERROGATORIES (continued)

17.  List the following capital stock information for the reporting entity:

18.1

18.2

19.1

19.2

19.3

19.4

20.1

20.2

211

21.2

22.

INVESTMENT

1
Number of Shares
Authorized

2
Number of Shares
Outstanding

3
Par Value
Per Share

4
Redemption Price
If Callable

5
Is Dividend
Rate Limited?

6
Are Dividends
Cumulative?

Yes[ JoNO[ oo

Yes[ J...No[ ..

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date, except as shown by Schedule E-Part 2-Special Deposits?

If no, give full and complete information relating thereto.

Regions Bank

Little Rock, AR

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, except as shown on Schedule E-Part 2-Special Deposits, or has the reporting entity sold or transferred any
assets subject to a put option contract that is currently in force? (Exclude securities subject to Interrogatory 15.1)

If yes, state the amount thereof at December 31 of the current year:

19.21
19.22
19.23
19.24
19.25
19.26
19.27
19.28
19.29

Loaned to others

Subject to repurchase agreements
Subject to reverse repurchase agreements
Subject to dollar repurchase agreements

Subject to reverse dollar repurchase agreements

Pledged as collateral

Placed under option agreements
Letter stock or securities restricted as to sale

Other

For each category above, if any of these assets are held by others, identify by whom held:

19.31
19.32
19.33
19.34
19.35
19.36
19.37
19.38
19.39

For categories (19.21) and (19.23) above, and for any securities that were made available for use by another person during the period covered
by this statement, attach a schedule as shown in the instructions to the annual statement.

For category (19.28) provide the following:

Yes[ ] No[X]

Yes[ ] No[X]

1
Nature of Restriction

2
Description

Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

issuer, convertible into equity?

If yes, state the amount thereof at December 31 of the current year:

Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety
deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a

qualified bank or trust company in accordance with Part 1-General, Section IV.H-Custodial or Safekeeping Agreements of the NAIC
Financial Condition Examiners Handbook?

22.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes [

]

1
Name of Custodian(s)

2
Custodian's Address

Regions Bank Trust Dept

Little Rock, AR
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Yes[ ] No[X]

No[ ]  NA[ ]

Yes[X]  No[ ]
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GENERAL INTERROGATORIES (continued)

231

23.2

241

242

25.1

25.2

INVESTMENT

22.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the

name, location and a complete explanation:

1
Name(s)

2
Location(s)

3

Complete Explanation(s)

22.03 Have there been any changes, including name changes, in the custodian(s) identified in 22.01 during the current year?

22.04 If yes, give full and complete information relating thereto:

Yes[ ]

No[X]

1
Old Custodian

2
New Custodian

3
Date of Change

4
Reason

22.05 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment

accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1
Central Registration Depository Number(s)

2
Name

3
Address

116359

Foundation Resource Management, Inc

Little Rock, AR

Amount of payments to Trade Associations, Service Organizations and Statistical or Rating Bureaus, if any?

OTHER

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
Trade Associations, Service Organizations and Statistical or Rating Bureaus during the period covered by this statement.

1
Name

2
Amount Paid

Blue Cross Blue Shield Association

680,892

Amount of payments for legal expenses, if any?

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.

1
Name

2
Amount Paid

Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.

1
Name

2
Amount Paid

Sydney Probst

44,000

Blue Caucus

24,360

30

....................... 727,129

....................... 233,829
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1.1
1.2
1.3

1.4
1.5
1.6

2.1

22

3.1

3.2
41
42

43

6.1
6.2

8.1
8.2

9.1
9.2

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity permits?

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
departments been filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
Does the reporting entity have stop-loss reinsurance?

If no, explain:
Sufficient Capital and Surplus, 50 year history of managing business without a stop loss, $2,000,000 lifetime maximum benefit level on most policies

Maximum retained risk (see instructions):

4.31 Comprehensive medical
4.32  Medical only

4.33  Medicare supplement
4.34 Dental

4.35 Other limited benefit plan
4.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Hold Harmless Arrangement

Does the reporting entity set up its claim liability for provider services on a service data base?
If no, give details:

Provide the following information regarding participating providers:

7.1 Number of providers at start of reporting year

7.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?
If yes, direct premium earned:

8.21 Business with the rate guarantees between 15-36 months

8.22 Business with rate guarantees over 36 months

Does the reporting entity have Bonus/withhold arrangements in its provider contracts?
If yes:

9.21 Maximum amount payable bonuses

9.22  Amount actually paid for year bonuses

9.23 Maximum amount payable withholds

9.24  Amount actually paid for year withholds

List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
Arkansas Statewide

31

Yes[X]  No[ ]

B 158,785,527
LT 0
LT 0
L 120,545,168
L 34,546,739
B 25,911,357
........................... 30,369
L 124,238,788
L 94,633,811
........................... 77,327
LT 0
LT 0
................................... 0
LT 0
LT 0
................................... 0

Yes[X]  No[ ]
Yes[ ] No[X]
Yes[ ] No[X]

Yes[X]  No[ ]

T 0
T 0
T 0
T 0
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2002 2001 2000 1999 1998

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, LiNe 23).........ccouvvenmmerermmreeeimmmrinsnniinnnes | cvnrererneed 495,930,475 |....cccooeens 443673978 |............. 367,231,067 |..ccovoonnee 345,235,818 |....ooeonnee 292,981,273

2. Total liabilities (Page 3, LINE 18)........ccccerrrvermrreermmeeeinnresmmmeeinseeeineeees | eeevesneeees 236,347,212 |.cocvveee 241424657 |.covveonnee 208,866,772 |..cccveonneee 194,167,072 |............. 152,987,682

3. StALUIOrY SUMPIUS.....eoveeeeeeeeeereeeeeseeeeseeeesseesssesessssesssssesssssnssssneneinns [ ceeesseeessnneeees 500,000 [.coeeeoeereirens 500,000 [.oeeeoerreirens 500,000 [.coceereereirens 500,000 [.coceereereirens 500,000

4. Total capital and surplus (Page 3, LiNg 26).........ccoocvcermmeermmreemmmeriinnrens | ceveneeeenns 259,583,264 |......ccoeeoe 202,249,321 |.cocvvon 158,364,297 |.....c..o.... 151,068,746 |............. 139,993,592
Income Statement Items (Page 4)

5. Total reVeNUES (LINE 7)...cueveermrreereeeeseeeesseesssseeessseesssssssssssesessssssnnns | eeeeesneeees 842,674,538 |...cooe 909,753,142 |.ccvvveres 770,846,195 |....ooc 668,241,391 |.....ccoeees 576,178,614

6. Total medical and hospital eXpenses (LiNE 17).....c..orreenmmeeermmeeemmmerrinne [ eevveineeend 630,068,182 |...cocconnee 754,955,914 |.......c.... 672,037,694 |...ccconeens 564,900,717 |.ccvvvernnees 483,202,609

7. Total administrative expenses (LINE 19).......cooevverreeemmeremmmeenmmeeeinseeins [ eeeverineeens 109,129,516 |............. 105,545,956 |.......oocecn.. 96,265,821 |..oovvveenn. 103,607,696 |......cooceenn. 95,773,856

8. Net underwriting gain (I0SS) (LINE 22)........uvvverreerrmmeremeeesmmeeeissneeinee [ eeverseeennns 89,146,607 37,024,393 ..o (2,479,003) |.ovvererrrrreenne 140,328 |..ccoovvres (6,059,968)

9. Netinvestment gain (10SS) (LINE 25).........ccccmrreermreermmeeemmeresmmenissneeins | eeeeesneeeenns 12,289,948 |..ccooonineees 16,506,605 |...cocoerrreenne 8,473,532 |.covvrrreenn. 13,075,949 |..coocovivrrennee 6,426,115
10. Total other income (LINES 26 PIUS 27)....c..cveumrreermmerernreeenmreiinmeesnnerns | crseeeerneens (20,348,376) | ....cvvvevnneee (2,907,822) |..covvrverens 10,454,150 |.ovveoevrreenne 7,984,023 .o 9,148,515
11, Netincome or (10SS) (LINE 30).....veerureermeerernreeesmeressseesssmensssseesnseeens | oveeeessneeees 48,155,161 |.cocvvrrrreens 50,623,176 |..ccoovveneee 11,223,248 |..coovveees 13,240,084 |...coovivvreene. 6,332,774
Risk-Based Capital Analysis

12. Total adjusted CapItal.........oovewerreeerreeereeceeereiereeeeeeissseeissesisneees | cvreeeeenees 259,583,264 |......ccoceoe 202,249,321 |.cccvvries 163,095,211 |..ccooveeees 160,760,961 |............. 149,491,468
13.  Authorized control level risk-based Capital...........cooc.eerrenmmreimsneenmnernns | veeeeeineeens 30,105,146 | ..cooovvernneee 35,624,729 |..coovrv 33,975,081 |..coovrrerneee 24,464,531 |...ccoovonee 24,890,886
Enrollment (Exhibit 2)

14. Total members at end of period (Column 5, LiN€ 7).......cccovvrenenmnninine | eerveereireirennnns 393,923 | 454,397 [ e [ e s
15.  Total member months (Column 6, LiNE 7).......ccveurerereneninrrrreiriineins | e 4,611,230 | .o 5,485,032 | .o [ [
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5)

16.  Premiums €arned (LINES 2 PlUS 3).....c.curveermreernnreenneeeinneeesinneeinseerns | ceveessnsesesssneenns ([0 0 I O ([0 0 I ([0 0 I ([0 0 I 100.0
17. Total medical and hospital (LINE 17)......ccourrerrrrerrenercnrereieiineneinnins | ceereeeeieeineineieens T48 | s 83.0 [ | e s
18. Total underwriting deductions (LINE 21)........ccocreurenenrriminenrnenrrsininee | e 894 | 95.8 [ | e | e
19. Total underwriting gain (10SS) (LINE 22).........ccueerineenerrreiieenineseseinees | ceereeeereeineineieens 10.6 | oo A [ [ e | s
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

20. Total claims incurred for prior years (Line 11, Col. 5)....ccvverneniivrneineins [ vrereereenns 98,002,177 |..cocovvnnee. 106,619,547 [ ..o | e | e
21. Estimated liability of unpaid claims - prior year (Line 11, Col.6) [ 127,762,284 |............. 122,107,552 | oo | | e
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FIVE-YEAR HISTORICAL DATA (Continued)
1 2 3

1999

Investments in Parent, Subsidiaries and Affiliates

22.

23.

24

25.

26.

27.

28.

Affiliated bonds (Sch. D Summary, Line 25, Col. 1)

Affiliated preferred stocks (Sch D. Summary, Line 39, Col. 1)

Affiliated common stocks (Sch D. Summary, Line 53, Col. 2)

Affiliated short-term investments (subtotal included in Sch. DA,
Part 2, Col. 5, Line 11)

Affiliated mortgage loans on real estate

Al other affiliated

Total of above Lines 22 to 27

2002 2001 2000
............... 81,681,225 |............ 71,799,635 |...............65,940,433
............... 81,681,225 |...........71,799,635 {...............65,940,433
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SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Fair Value Par Value
Description Carrying Value (@) Actual Cost of Bonds
BONDS 1. United States.......coocvvvvcne | e 69,423,057 | .covvrrevriricii 73,437,210 | oo 71,362,190 | covvverceiciennnd 66,000,000
Governments 2. Canada. ..o | s 1,271,019 | v 1,360,598 | ..ovvorererecines 1,272,365 | .ovvvereriiecienns 1,250,000
(Including all obligations guaranteed 3.
by governments) 4.
5.
States, Territories and Possessions 6.
(Direct and guaranteed) 7.
8.
Palitical Subdivisions of States, 9.
Territories and Possessions 10.
(Direct and guaranteed) 11. Other CoUNMrES. ....c.ovivviees | o [ eeirisiierisnssssissessnsnsnsnens | eressessessssssssssssessesssssssssiens | seossssssnssssssssssssesnssnssssseens
12, TotalS. oo | oo 152,324 | .o, 155,376 | .o 159,450 | .o 150,000
Special Revenue and Special Assessment 13. United States......cccovvovecvecrs | cevreveireireins 12,100,260 | ..oooveecereieinn 12,742,972 | oo 12,086,992 | ...oovirireinn 12,086,000
Obligations and all Non-guaranteed Obligations 14, CANATA......cecieirircrrieins | e [ e | et | steees sttt
of Agencies and Authorities of Governments 15. Other CoUNMrES. ....c.ovovvieres | rreiriniiniisiisiisnissnssniinns [ i | enessessesssssssenssnessesssssssssiens | seoesesssssassssssesssssssssnssssseens
and their Political Subdivisions 16, TotalS....oooviirncrinniinns | v 12,100,260 | ..o 12,742,972 | oo, 12,086,992 | ..o, 12,086,000
....................... 2,533,049 |..oiiirnnnn2,638,875 | 2,548,155 | .......e.....2,500,000
PublicUtilities 18, €ANAAA. s [ || s
(unaffiliated) — ]19. Other COUNMES. .....covereineee [ermiminisiniiinnininisiinninns | erninsnsisisiscssssssisniens [ ersrensnssesse s
....................... 2,533,049 |..innn2,638,875 | 2,548,155 | ....e...........2,500,000
Industrial and Miscellaneous and 98,504,104 | ....oovvvvrerenn. 103,104,376 | ..ot 99,695,307 | ..ovverrrerriinnns 96,886,000
Credit Tenant Loans 16,804,831 | .o 18,152,354 | .o 16,986,856 | ..coovvvvrcrernns 16,520,000
(Unaffiliated) . Other Countries.......occovcvee i | oo | oo sssenesnesseees
24, Totals.....ooovveovinncinsiinn [ i 115,308,935 | i 121,256,730 | oo 116,682,163 | ..o, 113,406,000
Parent, Subsidiaries and Affiliates 25, TOtalS....cooivreinciniiniinins [ | s snnesnnesnnnns | sressnsssnsesnsesnssnsensensenieens | consieniens s s
26. Total Bonds.....coomuevssinnses [ cooviiiiennr..200,788,644 | .o 211,591,761 | i 204,111,315 | oo 195,392,000
PREFERRED STOCKS 27. United States.....cccvvvivecins [ || e
Public Utilities 28. €anada.........cocovrverveiinnies [ [ [ s
(Unaffiliated) 29. Other Countries.......cooeoeenee feonniiniiiiiiiiis | [
30. Totals....oovwerereirrrsernninn [ e 0 [ 0 [ 0
Banks, Trust and Insurance Companies ~ [32. €anada......cccocvenrrrieiiin [ e [ e | et
(Unaffiiated) |33, Other COUNMes. .....cocoreineee [ermiminiriininiininisisiinnins | e | erseesenssesse s
.................................... 0
.......................... 796,850
Industrial and Miscellaneous ~ [36. CANAUA.......ccoiiiicirriin i | s [ s
(Unaffiliated) | 37. Other COUNMES. .....cocorrineee [erriminirininiininisisiiniinns | eeninsnsisisiisnssssssnsinns [ o
.......................... 796,850
Parent, Subsidiaries and Affiliates 39, TotalS....cccoiiiiiiniiniiins | || e
.......................... 796,850
COMMON STOCKS ~ [41. United States......coeccvvvrnee [ [ [ e
PublicUtilities 42, CANAAA. s [ || e
(Unaffiliated) |43, Other COUNMes. .....cocoreineee o | arninsnsisissnssssssisiens | o
.................................... 0
Banks, Trust and Insurance Companies ~ [46. €anada........cocoeovrvrinivin [ e [ e | et
(Unaffiliated) — |47. Other COUNMES. .....cocorrineee [ermimirininiiiininisisiinninns | arniinsssisisisnssssssisiens | ersremensssesse s
L Totals. s | a0 [0 | 0
49. United States..........c.coocee... 32,830,316 | .ovvvereerericiinnes 32,830,314 | .o 24,465,038
Industrial and Miscellaneous 50. Canada........ccccourververinnes [ erreriieiieinenis 5,323,240 | ..o 5,323,241 | .o 3,793,505
(Unaffiliated) 51. Other Countries.......ccocoenee feonniiniiiiiiiiiis | [
52. Totals.....coovrrininciiniinnn [ e 38,153,556 | ..covisrrriiiinns 38,153,555 | ..o 28,258,543
Parent, Subsidiaries and Affiliates 53. Totals.....corvrrnrrinnriniinnn [ e 81,681,225 | ..o 81,681,225 | ..o 49,687,932
54. 119,834,781 | .o, 119,834,780 | ..o, 77,946,475
55. 120,343,056 | ..o, 120,344,596 | ..o, 78,743,325
56. Total Bonds and Stocks... | ................... 321,131,700 | covveeiciinnes 331,936,357 | oo 282,854,640
(a) The aggregate value of bonds which are valued at other than actual fair value is $.......... 0.
SCHEDULE D - VERIFICATION BETWEEN YEARS
1. Book/adjusted carrying value of bonds and stocks, prior year 269,834,657 6. Foreign exchange adjustment:
2. Cost of bonds and stocks acquired, Column 6, Part 3 85,812,902 6.1 Column 17, Part 1.....c.cocovevrrrrrnn
3. Increase (decrease) by adjustment: 6.2 Column 13, Part 2, Section 1...........
3.1 Column 16, Part 1.........cocvvierrrrrrneinrinees (1,676,516) 6.3 Column 11, Part 2, Section 2...........
3.2 Column 12, Part 2, Section 1........cccoovuvrurvrennnen. (156,184) 6.4 Column 11, Part4.......ccocovvvniunnee. 0
3.3 Column 10, Part 2, Section 2..........cccocoverreneenen. 4,995,720 7. Book/adjusted carrying value at end of current period............... 321,131,700
3.4 Column 10, Part 4 238,742 3,401,762 8. Total valuation allowance.............ccccocvererrcrncrninnnee
4. Total gain (loss), Column 14, Part 4 (1,921,199) 9. Subtotal (LINES 7 PIUS 8).......vvemrermrrreereerererriecescnieeseseeenns 321,131,700
5. Deduct consideration for bonds and stocks disposed of, Column 6, Part 4... 35,996,422 10. Total nonadmitted @aMOUNLS..........cccorururrereereeneereereieeeseereieenas
11. Statement value of bonds and stocks, current period................ 321,131,700
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories
2

1 Direct Business Only
3 4 5 6
Federal Employees
Guaranty Is Insurer Health
Fund Licensed? Medicare Medicaid Benefits Program
State, Etc. (Yes or No) (Yes or No) Premiums Title XVIII Title XIX Premiums

1. Alabama........cccocoveveveeceeeeceseseeiseen AL NO..oveveeres [ NO.uiveiieies [erreeeiiesisenieiennieieins | eveeiieiseienesinsneiins | creessesssse s | e

2. Alaska......ccoooeceeeeeeceeseeeen AK [ NO..ceveres [ NO.uiveiieies [ v | eveeiieeseisessssinsneiins | creerssesissse s | e

3. ANZONA.....oieeecseeeeeeieseeeseneee AL N0 | MO [ [ e | e | e

4. Arkansas. . ..130,395,102

5. California.......ccceeveerveereieeiieieieiieieineedCA [ iiN0uiis | eeieeNOicies [ [ e | e | e

6. Colorado.......ccovveerierieieeeee e

7. CONNECHCUL.......coeeveevrerceeeee e

8. Delaware........cccovvveuiiieseecse e

9.  District of Columbia. .

10, Florida........ovveeeevceeeieeeeeee s

11.  Georgia....

12.  Hawaii

13.

14.

15.

16.

17.

18, KentUCKY......ooveeeeeeecereeee e

19.  Louisiana.

20.

21.  Maryland

22. Massachusetts

23, MiIchigan.......ocoerrinirennee e

24.  Minnesota.... .

25, MiISSISSIPPI...erveereeeeeeeeeireireesneeseeseeseieenas

26, MISSOUM......ovrvrivereercreieiciese e

27, MONtANA.......ouieerieeeeeee s

28, Nebraska........c.cocoeviererrieieeeeeeeie s

29. Nevada............ .

30.  New Hampshire..........cocovenruneninieneneincineenns

31, New Jersey.....oovnnenneneneneeneeneensneneeneen N [ 1L JOUI (R NO.euiiriiee [ erreereeeinrreineineneisinsnnes | eerrnineenereieessesisennsiiees | ceereeesrenssis e sesestennnnns | et

32, New MEXICO......ccoeeverrrererrrerrererereeeneee NM | NO..oeveeres [ reraee NO.uiveiieies [ v | eveeiieeseisessssinsneiins | creerssesissse s | e

33, NEW YOrKe..oiuieceeeceeee s

34. North Carolina.

35, North Dakota..........ccccevevivrieriieieieisieinas

36.  ONi0...ecicieecececee e

37, OKIahOMa........coecvieereicieeeee s

38, OrgON.....iicecereereieeeeeeteee et

39. Pennsylvania... .

40. Rhode Island..........cccocereieireeecieeeeie e,

41, South Caroling..........ccccvevererrirereirieierenien.

42, South Dakota.........ccceeveveiveiereiercieieces

43, TENNESSEE.....covvvecrereiereeeeietese et easas

44,

45,

46.

A7, VIFGINia.... e

48, Washington.........cccoeeereenreneneireireesincieene

49.  West Virginia...

50, WISCONSIN......cvieevcrerercieee e

51, WYOMING. ...t

52.  American Samoa..........ccccviueveerireireissienenas AS .. NO..ceveres [ NO...ovveee

53, GUAM.....coieiecieieiete e GU

54. Puerto Rico..... .PR

55.  U.S. Virgin Islands..........cccoovreeneeneineineneennenes VI

56.  Canada........cccoeviveieiieeeee e CN ... NO..ceveres [ v NO.uiveiieies [ | e nesssnsneins | e | et

57.  Aggregate Other alien.......c.cocovvureerernrineeneen. OT | XXXooee [ XXX....... 0 0 | 0 o 0

58. Total (Direct BUSINESS)........ovvevvveerrrrrrircvrcans [ XXX....... () — 1 [ 621,193,623 [...coovoveieienceceiece0 [ (VN 130,395,102

DETAILS OF WRITE-INS

5798. Summary of remaining write-ins for line 57 from overflow page........ccccocoevnininee [ v a0 e 0 [ 0
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 @boVe)........covovrisrisinniinniiniinnes |0 o0 [, (O 0

Explanation of basis of allocation by states, etc., of premiums and annuity considerations.

(@) Insert the number of yes responses except for Canada and Other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART

Arkansas Blue Cross and Blue Shield
A Mutual Insurance Company

EIN 71-0226428
(AR-83470)

Ideal Medicare
Services, Inc.
EIN 71-0828387

USAble Corporation
EIN 71-0246079

Blue Cross and Blue Shield
of North Carolina
(NC-54631) EIN 56-0894904

Blue Cross and Blue Shield
of Hawaii
(HI-49948) EIN 99-0040115

AHIN, LCC
EIN 71 - 0655804
61%

The First Pyramid Life Insurance
Company of America
EIN 71-0655804
(AR - 63533)

HMO Partners, Inc.

EIN 71-0747497
(AR - 95442)
50%

Hot Springs Health Partners, LLC

EIN 71-0788726
50%

Southwest Health Link, LLC
EIN 71-0788146
50%

Health Partners of North West Arkansas, LLC
EIN 62-1695190

50%

Fort Smith Health Partners, LLC
EIN 62-1695213

50%

USAble Life
EIN 71-0505232
(AR - 94358)
USAble Corp 79.8%
BCBS of North Carolina 10%

BCBS of Hawaii 10.2%

|
L
1

Educational Benefits, Inc.
EIN 71-0525643

-
[

Group Service Underwriters, Inc.
EIN 71-0628367

United Life Agency Service, LLC
EIN 11-3290480

50%

Select Data Service Admin., Inc.
EIN 71-0478726

50%

Hagan Newkirk Financial Serv., LLC
EIN 71-0797396
50%

H & N Holding Company
EIN 71-0562078

33%
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